=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 11, 2002 8:00 am

DOCUMENT # N44355
- et s / Secretary of State
07-11-2002 90241 041 ****g1.25
CORAL RIDGE CONDOMINIUM ASSOCIATION, INC. /|
Principal Place of Business Mailing Address
C/0 MILLER. KATHY /O MILLER. KATHY -
2 OCEANVIEW DR. APT 3 2 OCEANVIEW DR.. APT 3
OCEANRIDGE FL 33435-7361 OCEAN RIDGE FL 33435
us us
F TS s R TR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0275648 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O gg;’esq L'::’ed;“""a'
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER. KATRINA R Street Address (P.O. Box Number is Not Acceplable)
2 OCEANVIEW DR
APT 3 ‘ _
OCEAN RIDGE FL 33435 City FL | ZPCod

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

®

SIGNATURE
¢ Signatura, typed or printed name of ragistared agent and litle f applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

After September 13, 2002, 8. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to

min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PTD [ Detete TITLE [ change: [ Adgition
NAME MILLER, KATRINA R NAME
sheeT ADDRESS | 2 QCEANVIEW DRIVE, #3 STREET ADDRESS
CiTY-ST-2IP OCEAN RIDGE FL CITY-sT1-2IP
TITLE VPD [ Delete THLE O Change [ Addition
NAME SIEBEL, RICHARD NAME
streeT aooress | 2 QCEANVIEW DR., #1 STREET ADDRESS
CIY-5T-2IP QCEAN RIDGE FL CITY -ST-2IP
TILE SD O elete TITLE [Jchange [ Addition
NAME MCCLOSKEY, DONALD NAME
streeT anoress | 2 QCEANVIEW DR., #4 STREET ADDRESS
CITY-ST-21P QCEAN RIDGE FL CITY-ST-2IP
TTLE [ pelete TILE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP CITY-ST-ZIP
TTLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CIy-57-2IP : CITY-ST-ZIP

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 stpplemental 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 corporation or the receiver or trustee empowered to exacute 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 address, with all other like empowered.

SIGNATURE - S~ 2 i KNy V. L 7K 02 5L/497-2:37

CR2E037 (4/02)



