2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
D gi&lfm'y'ENT # N96000002510 ecretary of State

L

" LAKE WORTH FL 33460 " ale vt FL | “$%4.0

THE SHORES AT WELLINGTON NO. ill CONDOMINIUM ASS 04-23-2002 90373 041 ™**61.25
QGIATION, INC.
Principal Place of Business Mailing Address
AE’SbCIATED- PROPERTY MANG ASSOCIATED PROPERTY MANG
403 S. DIXIE HIGHWAY 400 . DIXIE HIGHWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Us us
e e AR MR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
65’%82998 Not Applicable
Zip Country 7 Zip Country 5. Certificate of Status Desired | ?8'75 Addiiional
ee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
e e T W T TWa M ome S T e m T " [T Name
AsSociaded ﬁoAferJrq MamJ.-
L —QEHFAND-MICRAELTESO— treet Address (P Box Number is; ot ceptab%
! i{ Ix€ S{.T-Lu (o
ASSOCIATED PROPERTY MANG

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flarida.

o -
e
SIGNATURE — (A M

\y Signature, typed or printed name of registerad agent and titla if applicablé’ (NOTE: Registered Agent sign‘aﬁ:re required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable:to,
Trust Fund Contribution. Added fo Feos Department of State

FILE NOW: FEE IS $61.25

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD Siete TILE STD [ Change fon
NAME SIGAL, ARI HAME D canna H,, CKS ‘H
STREET ADDRESS | 12724 SHOULINE DR. #F STREETADDRESS | | 22 2.Y Shovteling D1
orv-s-2P | WELLINGTON FL 33414 CITY-§T-2IP U\)Cf It (\ ", B 3 (_ﬂk.l
LE ST O Celete TILE U Erttnge [ Addtion
v LANGSTON, DAVID v s—H)n DO uid v e
STREET ADDRESS | 12708 SHORELINE DR #E STREET ADDRESS % ’8 Shorc,h ne_ :
omy-sT-2P  |WELLINGTON FL 23414 CITY-§T-2IP ULJﬁH i r\o\—\o n, (-L. 3 2) (. bf
TWE <OV T T T T T Ooege  f me [Jchange [ Addition
NAME BALDWIN, CHARLES NAME
STREET ADDRESS | 12708 SHORELINE DR #D STREET ADDRESS
om-sT-2F |WELLINGTON FL 33414 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME _ NAME
STREET ADDRESS | ™ STREET ADDRESS
orv-stae |- CiTY-ST-2IP )
TNLE e O telete TNLE , [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-21P
TITLE O velete TITLE : [(Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

12. | hereby cenlily thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify 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 corporanon or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an adg_res w\l other like ghnpowered.

LAY RN

ABBEINTER ( HE AE S lakike APEICER AR BIBECTAR Nata Navima Phora #

CR2E037 (9/01)



