2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39458

1. Entity Narme

HUNTINGTON CONDOMINIUM A ASSOCIATION, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90003 001 ****4].25

Principal Place of Business Mailing Address

7600 NOB HILL ROAD
TAMARAC FL 33321-1829

7600 NOB HILL ROAD
TAMARAC FL 33321-1829

boZoUy

2. Principal Place of Business 3. Mailing Address

o

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SFACE

City & State City & State 4, FE! Number Applied Far
NOT APPL'CABLE Not Applicable
Zp e P _Cou_r_a}r;t - Zip‘*—‘-‘r——*— -] - Gounty 5,-Certificate of Status' Oesired ~ ~ {1~ ‘?8'75 “Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Bex Mumber is Not Acceptable
MCCAIN, DAVID ® ptable)
700 N.W. 107TH AVE.
MIAMI FL 33172
City . ) FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and ttle If applicable. {NOTE: Regisiered Agant signature required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTQRS ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE ’ [ change T addition
NAME RIEFS, MARTIN L. NAME
STREET ADDRESS 7600 NOB H“_L ROAD STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TITLE ov O petete TME [ Change [ Addition
NAME SCHRAGER, MARLENE NAME
STREETADDRESS | 7600 NOB MILL ROAD N STREET ACDRESS . )
L omy-stae TAMARAC FL ) - CITY-ST-2IP
TITLE DsT 3% Delere TILE DST . G} Change T Acdition
NAME EVANS, APRYL NAME ROBINSON, SUE
STREETAOOFRESS | 7600 NOB HILL ROAD STREETADORESS | 76,00 NOB HILL, ROAD
GN-STZP | TAMARAC FL OSTIP | TAMARAC, FI. 33321
TITLE 3 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21°
TITLE [ petete TMLE [ Change ] Addition
HAME ) NAME
STREET ADDRESS | _ o STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP - . A
TILE O Delste TITLE O change [ Addition
NAME NAME )
STREETADDRESS | . . o o W sTREETADDRESS | e
(o) 2y T IV I AU S . L CTY-5T-2P + |- ER I - .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charnged, or on an attachment with an address, with all ather like empowerad.

SIGNATURE:

YW 5 gas oS

T

Sy



