2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002145 May 06, 2002 8:00 am

1~ Enity Narme Secretary of State

RUNWAY 5-23 HANGAR CONDOMINIUM ASSQOCIATION, INC. ¢ 05-06-2002 90068 025 ****61 25
Principal Place of Business Maiting Address
3702 AIRPCRT ROAD 1900 GLADES ROAD
BOCA RATON FL 33431 SUITE 245

BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address l“lml] M ml ’I“ I{III IM ’II,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0838290 Not Applicable
i Zi c it
Zio Country P ountry 5. Cenrtificate of Stalus Desired O gg';?q l.ﬁ:i;jcl’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BSRESLOW, RICHARD M Street Address (P.C. Box Number is Not Acceptable)
L

1900 GLADES ROAD
SUITE 245 . |
BOCA RATON FL 33431 City FL Zip Code

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 name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Cantribution. Added to Fees Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLe PD N 0eete TILE PO Ol Change  BuAddition
NAME PAAEF=NES NAME TOHO UV EESHERERS
STREET ADDRESS | 3788-NE-28THAVE STREET ADDRESS 26 ST LD MR =
CITY-ST-7IP BECARRTONFL33064- CITY-5T-2IP Z&fﬁy
TLE STD [ Delete e f : [ Change [ Addition
NAME DAVIS, KEN HAME
streeT ADRess | 3640 AIRPORT RD., #5 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZiP
TITLE D O Delete TILE [Jchange [ Addition
NAME TENNANT, JEFFREY S NAME
STREET AODRESS | 860 SW 20TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-21P CITY-57-2IP
TLE O petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TLE O oelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatior supplied with this filing does not qualify for the axempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify 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 rgceiver or trustes empowered to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atta ent with an agidxess, with all other ke empowered.

/e o e 58/~ 75~
SIGNATUR f'ﬁﬂdﬁﬂ&”ﬂﬁum&w 75/7%39\ 265

SIGCNATURE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Datr Daytima Phone #

CR2EQ37 (9/01)

2.d




