2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # N Ql 6606033

1. Entity Name

“The 11O §£’>lahr« Condominiw

w Rssociohm 5

FILED
Secretary of State

03-08-2001 90074 020 ****4] .25

Mar 08, 2001 8:00 am

Fron -Pcp‘s.fql‘\""’*
l _r_,,;clggcno\fn‘\'
TJacksmvalle ¢ 32309,

Dy H 100

Principal Piace of Business Mailing Address ) +' " o rh e
SYie
110 Solana Pd ¢)o Sunce o -{a\
&
Ponte Vodva Bech Lo S0 - A Solera £0031831
32082 o nte Va\rakck 71,32087/
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Nurnber Applied Far
&334 eS 2 Not Applicadle
Zip Counrry_ . 2P Country 5. Qertlficate of Status Desired O Ei.;gq&g:‘jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
W\kt ¢ e, 3. e . I Name 5 : é:) .
- A o =~ IS - e

Streelfgdress (20. Box Niwhbey i Not Aepyptabie)
o H

uncastle roper-hes Lae

;2(90" A Sonlane. Bl

City Pm‘{'f Vedra.'j?x.k 5 FL Zip§02d-eogb

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.

RS W\

Ignature, typed or printad nams of registered abent and title if applicadle. {NOTE: Registered Agent signatura reguired when reinstating} : . DATE

$5.00 May Be . Make Check Payable to.

FILE NOW: 9. Election Campaign Financing
FEE IS $61.25 Trust Fund Contribution. Added to Fees ' Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D [ Deleta TITLE [ change [ Aadition
NAME Koski Eeovge. b NAME
STREET ADDRESS | | | © Solam? Ste 10 STREET ADDRESS
OS5I | TP b, Veico. Bch L 32082 | orvsrar
TITLE vDh S d_ - 1 Delete TITLE [ Change  [] Addition
HAME G‘C NAME
YJin
STREET ADDRESS | 4 J:Mdeben:{cleh‘f_p v. S+e 10O STRFET ADDRESS
CITY- §T-21P 0K FL32202 _CITY-ST—Z\P .
mE ="~ " STh - ",?""'"“ - — 7 "0 elete TITLE - [ Change = {J-Addition -
NAME on wil RAME
STREET ADCRESS Sola no A Sstre STREET ADDRESS
CITY-$T-21P —“po ¥ Ved ‘B h L 320?7, CITY-ST-2IP
il anke Vegva [ T
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-57-21P
TITLE R (7 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P Ty -ST-2IP
TITLE ] Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P - CITY-ST-2IP

indicated

af the carparation or the receiver or trustee empowere:
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :

on this report or supplemental report is true an

~

12. | hereby certify that the information supplied with this 1ilin§ does nct gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

éco-@&r’ Kosks 2 gglmsgﬁfz,z.l-\_
/ Cate 7 Daytima Phone i

ATURE JND TYPED OR PRINTED NAME OF OFF1 OR DIRECTCR

[

CR2EQ37 (11/00)



