2000 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # N31749 Jan 13, 2000 8:00 am
i Envy ame Secretary of State

ONE TEN APARTMENTS CONDOMINIUM ASSQCIATION, INC. 01-13-2000 90038 038 ****] 25
Principal Place of Business Mailing Address
C/O MARY MARTIN ' C/0 MARY MARTIN R
110 N.E. 7TH AVENUE. APT. #4 130 N.E. 7TH AVENUE, APT. #4
DELRAY BEACH FL 334835434 DELRAY BEACH FL 33483-5434 :
us us .
" Suite, Apt. #, elc. - Sulte, Apt #, etc. DO NOT WRITE (N THIS SPACE
Gity & State City & State 4. FEi Number Applied For
59‘094 1887 Not Applicable
Zip ' Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fes Redquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: *M,O;R]‘]N ‘MARY - o T e T Street Address (P.O. Box Num/ber@Nol Acceptable)- --
110 N.E. 7TH AVENUE /
APT. #4 _ —
DELRAY BEACH FL 33483 City , FL | #rCode

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

SIGNATURE
Slgnature, typed or printed nama of registered agent and titla if applicable {NOTE: Ragistered Agent signeature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Oelete TILE O change [T Addition

NAKE COOK, DAVID NAME

STREET ADDRESS | 110 NE 7TH AVENUE #1 STREET ADDRESS

CITY-5T-7IP DELRAY BEACH FL CITY-ST-2IP

TITLE VWb ] Deleta TITLE [OcChange T Addition

NAVE GAHAGAN, PATRICIA NAME

sTREET ADDRESS | 410 NE 7TH AVENUE #3 STREET ADDRESS

om-S-22 | DELRAY BEACH FL oimy-51-2

TITLE S1D . ] Delete TITLE [ Change [T Addition
- RAME MARTIN, MARY . . ' NAME

STREET ADDRESS | 190 NE 7TH AVENUE #4 STREET AODRESS

CITY-5T-2IP DELRAY BEACH FL CITY-ST-21P

TILE ‘ O celete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE {1 Delete TITLE O change ] Addition

NAME ’ NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ oelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 t am an officer ¢r director
.of the carporation or the recelver or trustee empowered to execute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: "GN/ REBRE s erss Vot | Ty 3y

Cln M AT IDE AN TYBER MR DOMTED MAME ME SIS AEEICER AD RIREATOR o MNavdirne PDhama &

1% AENNT (9499



