2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90222 016 ****51.25

DOCUMENT # N98000003065

1. Entity Name

ARMITAGE PLACE NO. 3 CONDOMINIUM ASSOCIATION, IN

C.
Principal Place of Business Mailing Address
300 EUCLID AVENUE 306 ALGAZAR AVE i
MIAMI BEACH FL 33139 $TE 303 80025035

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

(ORI

Sulte, Apt. #, efc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number Applied For
5"1 109092 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O gg‘gesql??:;ﬁonal
6. Name and Address of Current Registered Agent “7."Name and Address of New Registered Agent
Name

LESCHHORN, H!LDEGAHDE Sireet Address (P.O. Box Number is Not Acceptable)
308 ALCAZAR AVE
STE 303 : )
CORAL GABLES FL 33134 Gy FL | #PCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Flerida.

SIGNATURE

Slgniature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura reéquirsd when reingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5 .00 Mmay Be

FILE NOW: FEE IS $61.25 Added to Fees

0. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TILE Change Addition
K Dp O Detete e C.Orso g‘ona%r\ p-LL

NAME CORZP? JONATHAN NAME oo & J ) E‘ aue- 42'03

STREET ADDRESS | 300 EUCLID AVE #203 STREET ADDRESS | ey

CITY-5T-71P arv-stze | N iam Beads, FC 82139

TITLE DT [ Delete TILE [ Change [ Addition

NAME MARLEY, CHARLIE W NAME

STREET ADDRESS | 900 EUCLID AVE #108 STREET ADDRESS

CiTy-8T-2P = l‘!m II-BE@Q”:HMEQIQQ Ciy-ST-266 - | "

TITLE Ds 1 veiete TILE O change [ Addition

NAME BARONE, JOHN NAME

STREET ADDRESS | 300 EUCLID AVE #210 STREET ADDRESS

CITY-ST-2IP CITY-S$T-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$T-2IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

TITLE O Gelete TIMLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, 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 offfcer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

1&5’/0&.

changed, or on an attachment with an agdress, with

SIGNATURE:

2|l other like empowered.

gy

P

ey i e Dhrms H

Qo2 TZ2

CR2E037 (9/01)

|



