2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001816

1. Entity Name

THE STRATFORD "E* CONDOMINIUM ASSOCIATION AT CEN

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90077 001 ***018.75

Principal Place of Business Mailing Address
62 STRATFORD *t* 62 STRATFORD "E"
WEST PALM BEACH FL 334171610 WEST PALM BEACH FL 334171610

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

" 1
City & State City & State 4. FEI Number Applied For
59-1550731 Nol Applicable
Zip Country Zip Country . Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MCCLOSKEY, WILLIAM -

Street Address (P.O. Box Number is Not Acceptable)

C/O SBACRESY SEAGREST NG SEACK esT Lue
3700 GEORGIA AVE.

WEST PALM BEACH FL 33405 City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printad nams of registerad agent and title If applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contrioution. L Added to Fees Department of State
10, OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD O Delete TITLE Clchange [ Adaition | &
NAME OLIVER, MARIE NAME s
STREET ADDRESS | 62 STRATFORD E STREET ADDRESS g
CITY-8T1-2F w PALM BEACH FL 33417 CITY-§T-ZIP ‘;E”
TILE VD [ Delate TITLE [ Change [ Addition | O
NAME FAIRLESS, MARION NAME
STREET ADDRESS 65 STRATFOHD E STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-ST-2IP
TITLE SD Q‘namg TITLE sSEC ggr/),qy O Change S Addition
AE HLOBILEK, VIVIAN NAE ARTHUE KNG
STREET ACDRESS | 57 STRATFORD "E* STREET ADDRESS 70 =7 P BTFER D E
am-sT2P | W PALM BEACH FL 33417 S ) as oty FA 33419
TILE TD O velete TITLE : I Change [ Addition
NAME BRANDLER, SYLVIA NAME
STREETADDRESS | 600 STRATFORD “E" STREET ADDRESS
CHY-5T-2IP W PALM BEACH FL 33417 CITY-ST-2P
TILE 1 pelete TITLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28%
TITLE O pelets TITLE (O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-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 report Is true and accurate and that my signature shalt have the same lagal effect as il made under oath; that | am an officer or directer
of the corporaticn or the receiver or trustes empowered 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 address, with all other ke empowered.

N4

P ¥ P8 Ll ] e rme 2 27 ’ "
SIGNATURE: _ BN S ERNDIR e CRNWER JoES ,/%f/aﬂ “7/ -S4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Fhone #




