2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001805 FILED
1. Entty Name May 04, 2000 8:00 am
THE STRATFORD °L" CONDOMINIUM ASSOCIATION AT GEN Secretary of State
] 05-04-2000 90077 001 ***018.75
Principal Place of Business . Mailing Address
166 STRATFORD *L* 166 STRATFORD *L"
W PALM BEACH FL 33417 W PALM BEACH FL 33417-6745
e S A
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1551570 Not Applicable
zp Country 4ip Country 5. Certificate of Status Desired O f‘g.;gzi:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLOSKEY, WILLIAM Sireet Address (P.O. Box Number is Not Acceptable)
3700 GEORGIA AVE.
W PALM BEACH FL 33405 = > Cods
v ' FL
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable (NOTE: Registered Agent signaturs required when reinstating) CATE
FILE NOW: 9. Eleciion Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. £ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE PD O pelete 1MLE R [ change T Addition 5
RAME SHNEYER, PAUL NAME %
STREET ADDRESS | 164 STRATFORD L STREET ADDRESS ]
CITY-ST-7IP W PALM BEACH FL CITy-ST-21P i
o
TITLE VD Delete TITLE Vv D : wange [ Additien | O
Nave STEINBERG, JOSEPH 2 e é ILFRED FURD
sTaeeT aooRess | 163 STRATFORD L STHEET ADDRESS 65 STAATFOR D L
orv-s12» | W PALM BEACH FL 33417 wesze | WeT Pacmr BeatH, FL.23 417
TILE SD [ Delete TITLE [ Change [ Addition
NAME THOMAS, LENORE NAME
STREET ADDRESS | 154 STRATFORD ‘L' o STREET ADDRESS
CITY - 5T-2IP w PALM BEACH FL CITY-S8T-ZIP
TITLE 1 [ Delete TITLE [ Change [ Acdition
NAME SHNEYER, PEARL HAME
STREET ADDRESS | 164 STRATFORD L STREET ADDRESS
CITY-ST-ZP W PALM BEACH FL CITY-5T-2IP
TITLE [ Delete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TE , [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

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 cextify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: (2SR T BT TG RISHNE YER, PRES.  Fr. 142000 Sbl-187-20%
B SIGNATURE ANDTYPED ﬂ PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date ' Daytima Phone #

v




