P
DOCUMENT # N20353 Apr 30,2002 8:00 am
b e ecretary of State
PONTE DEL MAR CONDOMINIUM ASSOCIATION, INC.
’ 04-30-2002 90179 037 ****g] 25
Principal Place of Business ) Mailing Address
911 S. OCEAN BLVD. PONTE DEL MAR
BOCA RATON FL 33432 753 ATLANTIC STREET
Us STAMFORD CT 06902
Uus :
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1228346 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALLEY, JOHN x - Streel Address (P.O. de Nuﬁber is Nat Acceptable)”™ =
911 S. OCEAN BLVD. APT 3A '
BOCA RATON FL 33432 {‘
5 Cily FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
R ol
SIGNATURE <10
Slgnaturs, typed or printad name of registered agent and titls if applicabls. (NOTE: Registerad Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW". FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DiIRECTORS IN 10 -
THLE DpP O delete TITLE [ change [ Adeition §
NAME SALLEY, JOHN . NAME =
steer aockess |911 8. OCEAN BLVD., UNIT 3-A STREET ADDRESS 'é
erv-sr-z¢ - |BOCA RATON FL 33432 CITY-51-21p o
TmE DS O Gelete THLE Ol Crange ] Addition | &
NAME CUSH'NG, JAMES NAME 3
stager aooress [911°S OCEAN BLVD #3 C STAEET ADDRESS ']) p S 7 Treasorel~
crv-stzr - |BOCA RATON FL 33432 CITY-ST-2P
feme .4V _ . aOveee_ . e | e .. . _._OChange [T Addtion
HAME |JOSEPH, COLANDRA o e | ' : ' S
stweeraookess |911 8. OCEAN BLVD APT 3B STREET ADDRESS
erv-si-ze (BOCA RATON FL 33432 : CITY-ST-21P ‘
e D ' ' OJ Detete e Ol change [ Addition
NAME FURIO, GARY HAME
streer aporess |91t 8. OCEAN BLVD., UNIT 2B STAEET ADDRESS
arv-sr-zp  |BOCA RATON FL 33432 CITY-§T-ZIP
T DT ' / /E@eaetg e OChange [ Addition
NAME ZETSS, JOH NAME
sreer aopeess (911 S 0 LVD 4 B STHEET ADDRESS
owv-s1-z¢ |BOCA BATON FL 33432 CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-8T-2IP CITy-§T-2IP
12. | hereby 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by C or 517, Florida Statutes: and that my name appears in Block 10 gr Block 11 if
changed, or on an aitachment with an address, with all other like empQwergd. f
A
SIGNATURE; y AN 3 ¥y3-0v  33%-m8S
/ Date Daytime Phone #



