Pk
it | DOCUMENT # N17098 FILED
i 1. Entity Name
H A L]
I STOR-ALL CONDOMINIUM ASSOCIATION. INC. J gll 08, 2001 1,3-00 am
i ecretary of State
i Principal Place of Business Mailing Address 01-08-2001 90065 031 ****70.00
il 1375 WEST HILLSBORO BLVD 1375 WEST HILLSBORO BLVD
i DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
| us us
i} ’
W [T i i A O A A R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2750083 Vs Not Applicable
Zip Country Zip Country . , $8.75 additiona
5. Certificate of Status Desired E/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
P.O. Box N i !
ANDERSON, NORMAN E Street Address (P.O. Box Number is Not Acceptable)
~1304-PARTRIDGEPLACE-N :
- h N . -~ -
BOYNTON BCH FL 33436 ———>1/37C. W Hills done FLuD |
; . 'k FL | Zip C‘(?ﬁ
e DNemcicin Beses 2%~
i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
s
g
g
I SIGNATURE
' r Slgnature, typed or printed name of registered agent and htle if appticabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
8 FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
¥ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 3 Delete TILE Dicange [ Addition | &
NAME ANDERSON, NORMAN E - NAME 2
swmeer sookess | 4375 WEST HILLSBORO BLVD STREET ADDRESS B
orv-si-2¢ | DEERFIELD BEACH FL 33442 Girv-51-2 i
o
TTLE VD O Delste TMLE O cnangs O Adettion | &
s NAME ANDERSON, JEFF M. NAME
o1 | e aooress | 1375 WEST HILLSBORO BLVD STREET ADDRESS
'} |emseze | DEERFIELD BEACH FL 33442 ciTy-5T-7P
TITLE STD 3 Delste TILE CJcChange [ Addition
NAME ANDERSON, CHARLES Q. NAME
smeet Ao0kess | 1375 WEST HILLSBORO BLVD STREET ADDRESS
orv-s-2¢ | DEERFIELD BEACH FL 33442 ciTv-ST-2P
TITLE [ Delte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME [T Delete TILE O Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower&d:
RN AL B =W, ‘f M Uy
SIGNATURE: Ao BV AEL D BRSNS (Jrudllescon PuD- 1-4-01 5Y-2(-789
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




