2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # N28988 FILED
1. Entty Name May 17, 2000 8:00 am
AQUA MAR CONDOMINIUM AND APARTMENT ASSOCIATION, Secretary of State
05-17-2000 90991 010 ***150.00
Principal Place of Business Mailing Address
555 NORTH RIVERSIDE - DRIVE 555 NOATH RIVERSIDE DRIVE
POMPANO BEACH FL 33062-4718 POMPANO BEACH FL 3X0624716
r e e RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'2934735 Not Applicable
Ze -~ | ?o-ufm}:-w- - Zo Country 5. Cerlificate of Status Desied (3 ggzasq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEBLOND. MAURICE H Street Address (PO. Box Number is Not Acceptable)
AGQUA MAR CONDOMIUM APT 26
555 N RIVERSIDE DR = —Ead
POMPANO BEACH FL 33062 "V FL | 7=

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE _ BN DT S
Signsture, Iype{‘j or pri_nteld n‘an‘.xe_) [of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE S ™ pelete TITLE [ Changg [ Addition
NAME GAGNON, MARCEL NAME
STREET ADDRESS | KRR NORTH RIVERSIDE DRIVE STREFT ADDRESS
CITY-ST-2IP POM_PANO BCH. FL 33082 CITY-§T-21P
TITLE T . [ Delete TITLE Ochange  {J Acdition
NAME LEBLOND, MAURICE NAME
STREETADDRESS |.555.N.RIVERSIDE.DR #26. .- . ) || STREET ADDRESS e —— - .-
CITY-ST-ZIP POMPANO BCH. FL 33062 CITY-ST-2IP
TITLE D . O pelete TITLE [ Change [ Addition
NAME DESROCHERS, GUY NAME
STREET ADDRESS 555 NORTH RNERS'DE DRNE STREET ADDRESS
Ciy-81-2IP POMPANO BCH FL 33062 CITY-87-2IP
TITLE D [ pelete TITLE [ Change  [7] Addition
NAME JEANNINE, V. HEBERT NAME
STREET ADDRESS 555 N. HNERS]DE DR’ #g . STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33062 CITY-ST-21P
TILE P [ Delete TITLE [ change [ Addition
NAME CUSANO, CONNIE NAME
STREET ADDRESS 555 N HWERS;DE DH #11 STREET ADDRESS
om-sT-27 | POMPANO BEACH FL 33062 crr-S1-2¢
TMLE ’ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | . CITY-ST-2IP

12. | hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustasempgwered 1o execule this repart 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 arfaddges: ith all other like erapowered,

’#—f-d"

" 3 TN . /
SIGNATURE: ___= LMok s ,Zﬁ'/f/ﬂ/ﬂ - 0/’//7/0 - #7373

SIGNATURE AND TYPED OB PRINFEErRIME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




