2000 UNIFORM BUSINESS REPORT (UBR) FILED

Name

DOCUMENT # N17270 Jan 29, 2000 8:00 am
Secretary of State
C AL E CONDOMINIUM ASSOCIATION, INC.
= RYST POINT MIN AS 01-29-2000 90032 010 ****51.25
E Principat Piace of Business Mailing Address
[
. 400 SOUTH 5TH STREET 400 SOUTH STH STREET
COLUMBUS OH 43215 ] COLUMBUS OH 43215-5430 9 1 U ? 4 1
e AR QAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | |Applied For
E 31-1122046 [ INer.
E Zip ) Country Zip Couniry 5. Certificate of Status Desired d geae' ggqtﬁ?:;ﬁonal
f ©r & .= =g, Name and Address of Current Reglstered Agent 7. Nﬁme andﬁAddress ;f l;le:vw R;iﬁterad A-gent
E _

Street Address (P.O. Box Number is Not Acceptable}

MONACD, ROBERT
4331 N. FED. HWY., SUTE #402-A
FORT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Horida.

SIGNATURE
Signaturs, Typed or printad name of registered agent and titie if applicabla. {NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW: 8. Blection Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Cortrioution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TILE [ changs [ Acdition
NAME KONTOGIANNIS,GEORGE J. NAME N
STREEY A0CRESS 1400 SOUTH FIFTH STREET STAZET ADDRESS
omv-st-zp |COLUMBUS OH CIY-§7-2IP }
TITLE ST . O Delte e O] Change [ Additidn
NAME PALMER, RANDY NAME ~
smeer a00REss | 400 SOUTH FIFTH STREET ] STREET ADDRESS : _
ofv-s 7 | GOLUMBUS OH — — = = e ey e 0w s s = e e - -
e VD 1 pelste TITLE [ Change  [CJ Addition
HAME MONACD, ROBERT NAME
STREET ADDRESS (4331 N FED HWY STE 402-A STAEET ADDRESS
cmv-s-z7 | FT. LAUDERDALE FL CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-§7-2P
TITLE 1 Deiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2iP
TITLE . O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP [\ £\ CITY-S7-2IF

upbliedwith this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nta) repdrifis trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as pred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informati
¢ indicated an.this report or,supple!
" of the corpdration of the receiver c\jrustee e

- changeg, or on an attachment with dre:
SIGNATURE: y SIGINXT “1[2?0]%5@3. Kontos s \JlDIDbﬁ (tn 2.0%2
'SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR BIRECTOR [y Caa  © aytime Phone #
/




