2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22627

1. Entity Name

THE ALHAMBRA NORTH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/O WALTER UNGERMANN
P.O. BOX 395
JUPITER FL 33468

Maiiing Address

C/O WALTER UNGERMANN
P.O. BOX 3%
JUPITER FL 334680395

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90066 020 ****61 .25

JNEHRWRETWIND

DC NOT WRITE IN THIS SPACE

G

City & State City & State 4. FEI Number Applied For
59‘2455340 Not Applicable
Zi Countr i Count iti
P ounty Zip ourtry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- ~-§. Mame and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent -
Name
Street Address {(P.O. Box Number is Not Acceptable)
GUINN, CLAUDETTE
725 N A1A
STE. #E-108 = e
i i ]
JUPITER FL 33477 y FL | 2P
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad o printed name of agisterad agant and title if applicabla, (NOTE: Ragistarad Agent signatura raguirad when ratnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 7 pelste TITLE [JChange [ Addition g
1]
KAME UNGERMANN, WALTER N 2
STAEET ADDRESS | 795 N A1A, STE D-102 STREET ADDRESS a
CITY-S1-ZP JUPITER FL 33468 CITY-S7-2IP w
- x
TITLE SD O pelete TITLE O change [ Adaition {3
NAME GUINN, CLAUDETTE NAME
STREET ADDRESS | 725 N A1A, SUITE E-108 STREET ADDRESS
_CITY-ST-2IP JUPITER FL CITY-ST-2IP
TILE 1)} [ Delete TILE [ Change [ Addition
HavE MALT, DDS C RICHARD v
STREET ADDRESS 725 NORTH A1 A STREET ADDRESS
CITY-ST-2P JUPITER FL 33477 CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY- 57-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TUTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12, | hereby:;ertify that the infermation supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | arn an officer or direcior
of the corporation or the receiver or trustee empowered to execuls 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 attachmeptwih an address, with all other like empowered.
B N R SR
SIGNATURE: 7N NIRRT "3’///3000 SGIS75-53¢ ¢
SIGNATURE AND TYPED OR FHI?ED NAME OF SIGHING OFFICER OR DIRECTOR 7 Data Daytime Phone # J



