2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # N98000006824, 7o . . Jan 30, 2001 8:00 am
PRS0 0 - HEOOORY 62 AF- Secretary of State
LINCOLN ROAD VJLLAS EAST CONDOMINIUM ASSOCIATION, A T © 01.30.2001 S0131 048 ***%66.25
#1611, WEST AVEMVE Hiani DErCH, FL. 17174,
_Principal Plage of Business Mailing Address -
1605 BAY RD. 1605 BAY RD.
STE 401 STE 401
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 ]
s g IR AR
318 )5 TERR,
Suite, Apt. #, etc. " Suite, Apt. #, etc. . S SPACE
1( pt. #, et ‘%Apte /‘?c} 7(/00 5 g‘ DO NOT WRITE IN THIS SPA ‘ A
City & State T T T § City & State™y — 4. FEI Number i “TeAapplicd For
HibHI DEACH, Florips: 650883713 ot Aeplcabis
Zip Country gZig )39 Uc':f?:l_rys TA?E’A s Corificate g é‘amos C,JQESir&'j Egz;’gsq L.::i;:lciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. T4 A FerrER~-Bonecy py

WULFAHTH, ROBERT J Strget Address (P.O” Box Num%em‘s Not Acceptable) » ) OUSE.
1605 BAY RD. m"m’"f ’

MIAMI BEACH FL 33139 MHiani Beaed. |
City FL Zip Code
: 23/39.

D

CR2E037 {10/00)

SIGNATURE e AL
Slnnature‘\f{iﬁed or printed namefoffe DATE
FILE NOW: 9. Election Campaign Financing D{ $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added 1o Fees Department of State

10. I OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP O Celete TILE O change [ Addition
NAME WOLFARTH, ROBERT J NAME
STREET ADDRESS | 1605 BAY RD. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH EL 33139 CITY-ST-11P
TILE DT ) Delete TILE Jchange [ Addition
NAME WOLFARTH, ROBERT J I NAME
STREET ACDRESS | 1605 BAY RD. STREET ADDRESS
CITY-§T-ZIP MIAMI BEACH FL 33139 CITY-ST-ZIP
TNLE 0s O elete e [ change [ Adcition
NAME WOLFARTH, KATHLEEN Z NAME
STREET ADDRESS | 1605 BAY RD. STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-2P
TILE EbLie, PR, [ Delete TITLE [ change [ Addition
NAME HARTA B FERR E—“E—ﬁoﬂéli)ﬁ NAME
STREET ADDRESS /3/2, 15TTERR. DAELR’ OUJ; /. O stheer aoDRess

r x . ] r
CITY-5T-2IP ¢ . 39, CiTY-ST-2IP

Ari BEpeH Fr.” 3313 _
TITLE [ palete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/

fula ¢
PEL Ot PRINTED NAME OF SIGNING OFFICER'CR DIRECTOR

—SIGNATURE AND

Caytima Phene #



