2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37135_ . Apr 09,2001 8:00 am
- Entey Nare - ecretary of State

M & | CONDOMINIUM ASSQCIATION, INC. 04-09-2001 90003 004 ****61.25
Principal Place of Business Mailing Address
C/O MARTIN RAPPAPORT C/O MARTIN RAPPAPCORT
1241 TREE BAY LANE 1241 TREE BAY LANE ~
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65-0304992 Not Applicable
4 Country Ze Country 5. Certificate of Status Desired O gi‘g?q&?:éﬁmal
“~6Namie and Address of Current Registered Agent ™ = T==7=Name and Address of New Reglstered Agent T
Name
hAPPAPOHT MARTIN g Street Address (P.O. Box Number is Not Acceptabie)
1241 TREE BAY LANE
SARASOTA FL 34242
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.

E

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {MOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign F_iﬂancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O  Addedto Fees Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME PD O Detete TILE Dl change [ Adaition | S
NAME RAPPAPORT, MARTIN NAME 2
streer aporess | 1241 TREE BAY LANE STREET ADDRESS 5
CITY-ST-2IP SARASOTA FL 34242 CITY-S7-2IP a

ol

TME VD 1 Dejete TMLE O change ] Addition T
HAME | RAPPAPORT, IRIS HAME

streeraooaess | 1241 TREE BAY LANE STREET ADDRESS

BTy =§T=21f sAmSﬁTA'm e R~ CTY - ST - 2P

TITLE ST ' J Delete ML [Jchange [ Addition
NAME RAPPAPORT, IRIS NAME

streeT ADDRESS | 1241 TREE BAY LANE STREET ADDRESS

CITY~ST- 2IP SARASOTA FL 34242 CITY-§7-2P

TITLE 1 Delete TILE [ change [T Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CTY-5T-27IP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME .

STREET ADDRESS . STREET ADDAESS

omessan. | Jemsze,, | R |
3 BT ;- - [JChange’! -[C]Acdition |-

AME o v NAME_ A . 3 Yy e .
STREET ADDRESS STREET ADDRESS T Ty
CITY-$T-7IP CITY-ST-Z8

12. | 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 certify that the information
indicated on this report or supplemental report 1s true 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 trustes gemeyered 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 with an addgh all other like empowered.

SIGNATURE: _ NS AT s B Z0ULNAER port N 939193

SIGNATURE AND TYPH RIND ABE OF SIGNING OFFICER OR Date 7 Daytimg Phone #




