2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001582 FILED

1. Entity Name May 10, 2000 8:00 am

CORAL REEF CONDOMINIUM ASSOCIATION OF INDIALANTI Secretary of State
05-10-2000 90141 006 ****g1 .25
Principal Place of Business Mailing Address
1177 NORTH HWY AlA P.O. BOX 33007
#402 INDIALANTIC FL 32903-0607

INDIALANTIC FL 32003

CR2E037 (9/99)

Suite, Apt. #, stc. Suite, Apt. #, etc. D£O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 583101672 Not Applicable
i Ci Zi i
e ountry s Country 5. Certificate of Status Desred ~ []  30-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - e ;Niﬁe - - e i — T T ST~ T e T
Street Address (P.O. Box Mumber is Not Acceptable
MARKS, KEVIN G ‘ plasie)
SPACE COAST PROPERTY MGMT
3128 LAKE WASHINGTON RD #170 = Ty
i i e
MELBOURNE FL 32834 ) Y FL | *°
8. The above named entity submits ement for the purpose o] dpg’its regis e Or registefed agent, or both, in the state of Florida.
SIGNATUR 41/ 7 /Ge')
Slgnatur’e, typed or prnted name of registered agent and e i appW {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dalste TITLE [ Change ] Addition
NAME LEVY, PAULR NAME
STREET ADDRESS | 1177 NORTH HWY AJA, #303 STREET ADDRESS
CITY-§7-2IP INDIAI.AM'IC FL CITY-ST-2IP
TITtE VD 7 Defste THLE [ Change [ Addition
NAME BLUE, DR. THOMAS NAME

STHEET ADDRESS
om-stze | )
TILE [ change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2P
TILE [ Change  [] Addition
NAME

STREET ADDRESS

STAEET ADDAESS | 1177 N, HWY ATA., #401

On-STZP | INDIALANTIC FL_

TMLE o1 L] Defee
NAME BUSH, DEBI

STREETADDRESS | 1177 N. HWY AiA., #402

OresT-ZP ) INDIALANTIC FL

T DS ‘ O pelste
NAME DIPPOLD, OTTMAR

STREET ADDRESS | 1177 NORTH A1A #501

CITY-57-2IP INDIALANT'C FL m ﬁ CITY-ST-ZIP
TME D Delete TILE D O Change ‘Addition
Nave BLUE, EFFIE K NAvE BT S PRTIN X

seetaookess | | {7 AL HedY w203

STREET AGORESS | 1477 N. HWY A1A
ov-st-2p | T dafantt Fe 37903

anv-st-2¢ | INDIALANTIC FL

TILE O Delete TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, rl hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrgtur I have the same legal effecl as if made under oath; that | am an officer or director
i Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1t

221-76% 019
4{'27 == 22)- G52 25ED

Dats Daytime Phone #

of the cerporaticn or the receiver or truste y
changed, ar on an attachment with . with all other like empo!

SIGNATUHE:?L @/@i E R RIS I ONIA K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMQ OFFICER QR DIRECTOR

powered to execute this repggt as ¢




