2000 UNIFORM BUSINESS REPORT (UBR) &

CR2ED37{9/99)

o~ 1
DOCUMENT # ‘NS§000003060 FILED
1. Entity Name
- May 30, 2000 8:00 am
QAK POINT 5 CONDOMINKIM ASSOCIATION, INC. Secr etary of State
- - 04-25-2000 90046 029 ****g] 25
Principal Place of Business Maillng Address
5070 NOHTH AtA SUITE 205 $070 NORTH AfA SUITE 205
VERO BEACH FL 32563 VERQ BEACH FL 329634216
Suite, AplL. #, etc. Suite, Apt, #, etc. DONOT WRITE IN THIS SPACE
City & State City & Stare 4. FEl Number Applied For
65'0854567 Nat Appiicable
Zip Country Zip Cauniry . . 38.75 Additional
5. Certificate of Status Desired O Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Reglstered Agent -
SRR - - "~ Namé - e T - .
BARKETT, BRUCE Street Address (P.O. Box Number is Not Acceptabla)
756 BEACHLAND BOULEVARD
VERO BEACH FL 32963 _ —
v FL |
B, The above named entity submils this statement for the putpose of changing its registered office or registered agent, or both, in the state of Flotida.
SIGMNATURE
Sgnature, typed o printad name of registared agant and titie if 2pplicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribrutian, O Addedto Fees Depattment of State
1Q. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTCRS N 10
TITLE D O pelete HILE 8 irector . O change %1 Adakion
NAME PROCTOR,DONALDC ~ _  Bwwe_ i Carmella Comboni
sTreer aponess | 218 RUDDER ROAD sweraooeess | LOUS b4Eh Ave.
CITY-ST-2IP VERO BEA.CH FL32983 LITY-5T-71P VerO Beach f FL 32966
TITLE D ] pelete TIRLE [CIGhange [ Adaitian
NAME SCHWERIN, WARREN L " NAME
STREET ADDRESS | 860 SEAWARD DRIVE " STREEY ADDRESS
ore-st-ze | INDIAN RIVER SHORES FL 32963 city-sT-2p
TmE D mgm TLE D) change (] Addition
NAME SWANSON, JF NAME P .
b srreeT apoRess | 4857 NEWPORT ISLAND DRIVE STREEY ADURESS
| omv-stze | VERO BEACH FL 32967 ITY- 572
e < e 1 Celee mE . O charge  [F Addition
NAME NAME
STREET ANDRESS SYREET ADDRESS
Ciy-57-21p CITY-5T-2iP
TLE O elete THLE (7 change [T Adsition
NAME NAME
STREET ADDRESS . . STREET ADDRESS I
CATY- 5T 79 CiTY- gT- 2P
TE O etese TITLE O change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-5T-2P CITY-5T-21°
12. 1 hereby'c.;erti that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is trus and accurate and that gy signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowaresd to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an at'racthnt ith'an address, witt er lika empowsred. Er
AN &@M O A 2R / / 2 e
SIGNATURE: Sl e RAED VI TEY S5 PP S
o~ SIGNATURE AND TYPED OF PRINTED NAME OF SKGNING OFFICER OR DIRECTOR L4 / Data Qaytimd Phona #

o e A R we H



