2003 NOT-FOR-PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

| DOCUMENT # N37135 Secretary of State
1. Entity Name 05-05-2003 90248 023 ****6] 25
M & | CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0O MARTIN RAPPAPORT G/O MARTIN RAPPAPQRT
1241 TREE BAY LANE 124t TREE BAY LANE
SARASOTA FL 34242 SARASOTA FL 34242
e R AR AT AT R
Sulite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number gp 01304909 Applied For
Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $B'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
B —RAPPAPW:MAR“N " Street Adress (PO BOY NUmMbeT is Not'Acceptablg)——"——— >~ ———— = o |——
1241 TREE BAY LANE
SARASQTA FL 34242
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe oblxgattons of reglstered agent

. R
&

SIGNATURE -
Stgnature, typed or printed name of registered agent and titis if epplicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
T . .---
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS 61.25 — . 2y be
$ Trust Fund Contribution, Added 1o Fees Florida Depariment of State

0. L M.w-;,,\ r&, G)FHCE«FE%\ #ND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e <7 IPD ‘ O Delete TLE ' Ochange O Adsiton | S
NAME RAPPAPORT, MARTIN NAME =)
STREET ADDRESS | 1241 TREE BAY LANE STREET ADDRESS 5
CITY-ST-2P SARASOTA FL 34242 CITY-ST-21P @
TME VD I Detste TITLE O Change [ Addition &
NAME RAPPAPORT, IRIS NAME
street anoRess | 1241 TREE BAY LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP

R ST 7 Detete_ e [ O Change [ Addftion
NAME RAPPAPORT, IRIS | G
sTReeT ADDRESS | 1241 TREE BAY LANE STREET ADDRESS
ory-sT-2k | SARASOTA FL 34242 CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP ) CITY-ST-2IF
TIMLE 1 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stze L CITY-§3-21P

et ] SEREL T e

g e § H ST N
"STREETADDRESS | ==+~ 3 STREET AUDRESS |
CITY-S5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdft is e and accurate and that my signature shall have the same legal effect as if made under aath; that | am an cfficer o director
of the corporation or the receiver or trusteg empowlred 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachrment with an ad@ress, wi all other like empowered.

SIGNATURE: JWeSIGNEEVIE 22 UIREIM, Ty n ool s/t (94D 346193/




