2001 UNIFORM BUSINESS REPOI&“I‘ (UBR)

FILED

DOCUMENT # N28988

1.

Entity Name

AQUA MAR CONDOMINIUM AND APARTMENT ASSOCIATION,

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90018 007 ****5]1.25

Principal Place of Business

5§55 NORTH RIVERSIDE DRIVE
POMPANO BEAGH FL 330624716

Mailing Address

555 NORTH RIVERSIDE DRIVE
POMPANO BEACH FL 330624716

2.

Principal Place of Business 3. Mailing Address

L J

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—2934735 Nat Applicable
Zip Country Zip Counlry - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
= 6.-Name and Address of Current Raglstered Agent : - s o e — 7. Name and Address of New Registered Agent
Name o
LEBLOND, MAURICE Street Address (P.O. Box Number is Not Acceptable)
AQUA MAR CONDOMIUM APT 26
555 N RIVERSIDE DR _ :
POMPANO BEACH FL. 33062 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Skynature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agertt signature reduirad when reinstating) DATE
i
FILE NOW: 9. Election Campalign Financing $5.00 May Be Make Check Payable 10 F
FEE IS $51 25 Trust Fund Contribution. Added to Fees Deparlment of State i
i

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemplion stated in Section 118.57(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental repori is rue 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 frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment Wlth ah ad ress, with all other like e

SIGNATURE AﬁD TYPED OR PRINTED NA
e r—

F Gmucumcsmmn—-—.______

Date Daytima Phone #

5

CR2EQ37 (10/00)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S 3 Delets TTLE [ change ] Addition
NAME GAGNON, MARCEL NAE
sTREET ApDRESS | 555 NORTH RIVERSIDE DRIVE STREET ADDRESS
orv-st-ze | POMPANO BCH. FL 33062 Ginv-57-2P
TILE T [ Delete TITLE [ Change [ Addition
NAME LEBLOND, MAURICE NAME
street ADDRESS | 555 N RIVERSIDE DR #26 STREET ADDRESS
~CY-ST-2P- |- POMPANO BCH-FL-33062 - e CITY-ST- 7P e TR SR
THTLE D O Delete TITLE O change [ Addition
NAME DESROCHERS, GUY NAME
sTReeT ADDRESS | 555 NORTH RIVERSIDE DRIVE STREET ADDRESS
GITY-ST-2IP POMPANO BCH. FL 33062 Ciry-s1-2P2
TILE D 7 Delete TLE ) change [ Addition
NAME JEANNINE, V. HEBERT NAME
STREET ADDRESS | 555 N, RIVERSIDE DR., #9 STHEET ADDRESS
cimy-§1-2iP POMPANO BEACH FL 33062 CITY-ST-2P
TILE P O Delete TITLE [ ctange [ Addition
NAME CUSANO, CONNIE NAME
STREET ADDRESS | 555 N RIVERSIDE DR #11 STREET ADORESS
or-st2> | POMPANO BEACH FL 33062 wiy-st-2p
TILE [ Delete TILE (3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-87-2IP



