2003 NOT-FOR-PROFIT CORPOEATION

FILED
Jun 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36342

1. Entity Name

(B:ENCHMARK INDUSTRIAL CONDOMINIUM ASSGCIATION, IN

Secretary of State

04-25-2003 90135 025 ****6] .25

Principal Place of Business Mailing Address )
435-C STAN DRIVE 485G STAN DRIVE . 550!9128
MELBOURNE FL 32904 MELBOURNE FL 32904 .
us us Co
2. Principal Place of Busmess 3. Mailing Address -Iﬂ.“
¢85 -D Sras Dm.: _aps-D S'M &wé‘ :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ci &Staia City & State 4. FEl Numper 59'&815% Applied Folr
‘/—‘_ 4 BG\JME— Ft: - e o Nat Applicable
Zi”.; 290% g’?ﬁ sz’zzqo 1y Cmmé A 5. Ceriificate of Status Desied [ }§aae gesq m“"'“"
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
T tE e TR e EE T Nama_.:';—-:-:——-‘—-- -N— -
e St | - Moosae -
LUTHY USA ANN Streel Address go Boﬂu f is Not Acce al::la) ’
485-A STAN DR. 82 D s
MELBOURNE A 32904 :
3 Tty - 7
Ik Y Mersosmns FL | %5F%0 y

l! The above named entlly#ubmlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famlliar with, and accept

tha obligations of registafed agant.

ﬁ Q'—Z'-Z.-o 3
SIGNATURE R
Slnn-hn umdmdwmwmwdappﬂc&h {NOTE: Reg| c) Agent sig recuined when res ) DATE
3# c $ Make Check Payabis t
8. Etection Campaign Financing 5.00 May Be ake Lheck Payabie o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad 1o Fees Flarida Department of State
10. OFFICERS AND DIRECTORS f . ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 / -
me PD O petets Tme i ) change [ Adcition | &
NAME MOQORE, TIMOTHY N. NAME g
sreeT aporEsS | 485-A STAN DRIVE STREET ADDRESS ~
cr-st-2p | MELBOURNE FL 32004 - oTY-5-2° YAOMN g
: fion | &
T S0 [v. ™ mqu ) Lo o \.\f-\\ @ohange O addiion | &
NAME LUTHY, LISA ANN NAM s
sTReET AD0AESS | 485-A STAN DRIVE STREEY ADORESS 0L SouRA DN W
orv-s-2¢ | MELBOURNE FL 32904 e REITANT,NS S 32-%03
me W Kool Tamal (L IR T TR Ot D st |
wve | KARP, JAMES™ NAME i
stReeT apoAess | 991 PENELOPE AVE., NE STREET ADORESS !
CITY-ST-2IP PALM BAY FL 32907 CITY-51-2°
TLE [J Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-§T-2IP CITY-S1-2P
e O petete e [JcChange [ Addltien
RAME NAME “
STREET ADDRESS STREET ADDRESS .
CITY.5T- 2IP CITY-ST-71P .
LU ’ [ Delets TN “ DO change [ Addition
NAME NAME PP
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIMY-8T-2P
12. 1 heraby cartily that tha information suppiied wilh this fiing does not qualify for the exemption stated in Section 119.0 f’s“a)(m Florida Stalutes. | further certity that the information
indicated on this regort or supplemental report is true and acourale and that my signaturs shalt have the same legal effect as if made under oath; that | am an officer or girector
of the corporatian or the receiver of trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 of Block 11K
changed, ar on an attachment with an addrass. with all othar like empowered.
SIGNATURE: SI EARCOREREQUIRED Y 22-02 T2)) 725100 |
Date

QIGHATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Darytima Phone #




