]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36323 May 21, 2002 8:00 am!
1. Ently Name Secretary of State
m%HTH BEACH VILLAGE Il CONDOMINIUM ASSOCIATION, 05-21-2002 0068 048 ****G] 25
Principal Place of Business Mailing Address
6250 HOLMES BLVD. ‘6230 HOLMES BLVD. [
UNIT 35 BOX 100 T
HOLMES BEACH FL 342171663 HOLMES BEACH FL 34217-1663
us us
— — R R Al
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
. 65'0173183 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gesq ﬁid;lional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent _
— | Name
SCHRElEH JUDITH Street Address (P.Q. Box Number is Not Acceptable)
6250 HOLMES BLVD. #35
HOLMES BEACH FL 34217
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE

9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fz'gﬁoh;?;f ® Department ofy State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LE SD OJ elste TITLE O change [ Addition
NAME MARSICANO, JEAN NAME
STREET a00RESS | 6250 HOLMES BLVD. #33 STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL CITY-ST1-21P
T PD [ Delete TITLE [ Change [ Addition
NAME VIKERZ, BRUCE _ NAME
sTReeT ADDRESS | 6250 HOLMES BLVD., #72 STREET ADDRESS
cirv-s1-ae. . | HOLMES-BEACH FL P e = CITY-ST-21P B ~ - B
TITLE D : [ Delete TITLE {J Change [ Addition .
NAME SCHREIER, JUDITH HAME
sTREET ADDRESS | 6250 HOLMES BLVD. #36 STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-2IP
TITLE ‘ O Delete TTLE [JChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE s 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 ath; that | am an ofiicer or director
-, Of the corporation or the receiver or trusles empowered to execute this repor: as required by Chapte{%17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Schanged, or on an attachment with an address, with all cther like em, red.

‘ { | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerify that the information

\ a0 N g = . S [R5 o - .
SIGNATURE: SIPRUCERY) RERNINIK e /29/02 )3
SIGNATURE AND TYPED OR PRINTED NAME O ‘SIGNING OFFI ‘OF DIRECTOR Date [4 Daytima Phone # L4

@

- CR2EQ37 (9/01)




