2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # N33219 Apr 10,2001 8:00 am |

1 ey Name ecretary of State

DUTHIE-FREEMAN CENTRE CONDOMINIUM ASSOCIATION, | 04-10-2001 90054 044 6125
Principal Place of Business Mailing Adtiress
C/O J. HUSTAD £/O ). HUSTAD
388 § MILITARY TRAIL 388 S MILITARY TRAIL
W PALM BEACH FL 33415 W PALM BEAGCH FI. 33415
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE! Number Applied For
65‘01 78201 Not Applicable
Zi Count Zi| i iti
® v P Gountry 5. Certificate of Status Desired (3 $8.75 ddttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ——e - - | ~Nama
Streel Address (P.O. Box Number is Not Acceptable
HUSTAD, J. ( ptable)
388 SOUTH MILITARY TRAIL
WEST PALM BEACH, FL FL 33415 '
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 Flarida.
SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
ra
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P [ celete TNLE [ change [ Addition 8_
NAME DUNN, BOB NAME s
STREET ADDRESS | 4400 CHARLOTTE ST, #E STREET ADDRESS ;‘;’
CITY-ST-2P CITY-S7-2P
LAKE WORTH FL __ |3
e VPD [ Delete TILE [J Change [ Addition 5
e SHELHAMER, DON N
sTReet ACDRESS [ PO BOX 160 STREET ADDRESS
CY=ST 2P e | ROSELAND Fl— - — e v s o ROTYSSTE . - T .
TITLE 0 [ Dalete TITLE [ Change ] Addifion
NAME DUNN, BOB NAME
STREET ADORESS | 4400 CHARLOTTE ST. #E STREET AODRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-20P*
TITLE SD [ Dalete TILE [ change [ Addition
NAME RADD, DON NAME
STREET ADDRESS | 4400 CHARLOTTE ST #L STREET ADDRESS
CITY-ST-21P LAKE WORTH FL CITY-$T-2IP
TILE . [ Delete TITLE [ change  [C] Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S, : CITY-ST-2iP
TITLE ’ T Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
12. | hereby certify that tha information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effact as if mada undar oath: that | am an officer or director
of the corporation or the receiver ggtrustee empowered to execute 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 attachment yifl an address, wilbmal! other like empoweget], .
SIGNATURE: et AEY A ? R ey o -2
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR - Daie Daytime Phong # -




