2001 UNIFORM BUSINESS REPOR%" (UBR) FILED

m
L

DOCUMENT # N20353 Mar 06, 2001 8:00 am .

1. Entity Name Secretal‘y Of State

PONTE DEL MAR CONDOMINIUM ASSOCIATION, INC. 03-06-2001 90332 (022 **¥*G] 25
Principal Place of Business Mailing Address
#11 5. OCEAN BLVD. PONTE DEL MAR
BOCA RATON FL 33432 753" ATLANTIC STREET vvuuvivuy
us STAMFORD CT 06902 o N
i us
Suite, Apt. #, el Suite, Apt. #, etc. ‘e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
06-1228346 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.;gﬁ?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=a Rtk T R - . - -Name -~ -~ . i R T
SALLEY, JOHN Street Address (P.O. Box Number is Not Acceptabla)
911 S. OCEAN BLVD. APT 3A
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the state of Flarida.
SIGNATURE — o S Gt L.
Slgnature, typed or printed nama of registerad agent and title if applicable. (NOTE: Ragistarad Agent signature raquired when reinstating) . . DATE ) - S ?
9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Trust Fund Contribution. (| Added to Feas Department of State
10. QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e vD N Delete TLE S T ISR O Change [ Acdition
N ZEISS, TAMMY NAME - T
stReeT AoDRess | 911 8. OCEAN BLYD., UNIT 4B STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CiTY-§T-2P )
TITLE TDS [ etete TITLE Py c-\l—w ~ / ﬂ e.S E/ o‘v-{- ﬂchange {3 Addition
HAME SALLEY, JOHN NAME <Su i [c o) l\ ‘
sTaeet DoRess | 911 8. QCEAN BLVD., UNIT 3-A STREET ADDRESS s ,ai: _g L D 1L 34
omsize | BOCARATONFL . . o-sr-2p TEele) £ 333N —
ME D ﬂeme e \reetol { Ticasore 2 O change  BRCaadition
NAME ZEISS, MARION NAME Soh Ze(ss
sTreeT aporess | 911 S, OCEAN BLVD., UNIT 48 STREETADDRESS | 7 /¢ 5. Che @ =i vd 473
orv-s2¢ | BOCA RATON FL G- ST- 2P Roce Q&LN El _33€3Vv
TITLE VD O Detete TILE [ change [ Addition
NAME JOSEPH, COLANDRA NAME
sTreet aporess | 991 S. QCEAN BLVD APT 3B STREET ADDRESS
omv-s-2r | BOCA RATON FL 33432 CY-5T-2IP
TMLE D [ Delete TITLE =f-change [ Adaition
NAME FURIO, GARY NAME
STREET ADDRESS | 911 S. QCEAN BLVD., UNIT 2B STREET ADDRESS
arv-st-2¢ | BOCA RATON FL OTY-5T-2P , , 333w
e 1 Deete T Pireclse / LS ce f‘e(—.uy [ Change i Acdliion
NAME NAME TTanes Cosh. ~a.
STREET ADDRESS STREET ADDRESS Tl SOcepy Bl J Yl
CITY-ST-2tP CITY-5T-2IP BOC;C- 2 ~ {_7 IILR Y\

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my namo appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with zll other like empowered. J-,
SHWOEIIY r-'ﬁna@F s by Sl 6’7/

SIGNATURE: s B o LW | ), ¥ ¢ .
Date Pavtirra Phaoe 8

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

CR2E037 {10/00)

|




