2000 UNIFORM BUSINESS REPORT (UBR) ACOE:

DOEL{MENT# N99000001861 - - ° A
1. Entity Name * I 1

" MAYFAIR HOUSE CONDOMINIUM ASSOCIATION; INC. ot | N0CCT 10 PHI 13
Principal Place of Business Mailing Address ' ’ SECHET.’:\HY Gi‘ STA =
3000 FLORIDA AVE. 3000 FLORIDA AVE. TALLAHASSEE, +LORIDA
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 '

2. Principal Place of Business 3. Mailing Agdress Hll“mlml ‘I“"“I‘”l”“l

3%4S Poechben WA

Suite, Apt. #, etc. Spite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
\c “100
City & State & State 4. FE| Number Applied For
f\‘tﬂ\‘ bp\ —5 032 (p {3 - ﬁa& - éoog Not Applicable
Zip Country Country 0 $8.75 additional

5. Cemflcate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7 Name and Address of Now Registered Agent
e CT Corppmbion SHYShen
INTRASTATE REGISTERED AGENT CORPORATION B ;ddf s CRPumEr TRl ool

701 BRICKELL AVE., STE. 3000
MIAMI FL 33131

e FL | 5535y

8 The above gamed entity sufymits this statgment for the, purgose of ﬁhanglng its registered office or reglstered agent, or both."in the state of Florida.

- amnDﬂJ44??Uj~"9
- '"MAR\ R ADAMS s Ai/man—-n1110--019
SIGNATURE \MQ e R\” M A

Slghélura rypad of printed nUe of ragts!ersd agent and tide it appiicabla. (NOTE ng\stared Agent signature raquirad when remn: DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DST " et TITLE Lurbn MartSeo Gutie Ly [JChange  E2dition
NawE FLANDERS, ROBERT M NAE \l. Oves . / Dir. e
STREET ADDRESS | 3445 PEACHTREE RD. N.E., STE. 700 STREET ADDRESS | 3 49D Qeechiiren wb, Serbe o0 '
ov-sZP | ATLANTA GA 30326 ¢y-5T-2iP P Heale., (&) kL] 31,6
TIILE D & ziete L ‘\“»\,om&.i 6/‘ b &SV [ change [T Adeition
NAME RAFUSE, MARK NAME e tepr '
STREET ADORESS | 3445 gEACHTREE RD. NE., STE 700 STREET ADORESS '.%&C&S °<Lh*m \L& Su koo
orv-st-2k | ATLANTA GA 30326 : v e wee o —f CT-ST-2P Benie, & '303'?..@
TME DP [ pelete TTLE [J Change [ Addition
nave - | LUSKI, DAVID NAME
STREETADORESS | C/Q DRA ADVISORS 1180 AVE. OF THE AMERICAS STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10036 CIFY-51-21P
TIME D [ elets TIE [ Change  {] Addition
NAME TANSEY, FRANCIS X NAME
STREET ADDRESS | G0 DRA ADVISORS 1180 AVE. OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10036 CIy-5T1-2ZIP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delate TITLE \ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-§7-21P

12. | hereby certify that the infermation supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemsntal 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 receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmentuvy an address, with all other like empowered.

SIGNATURE: By, Sl AT RETREQMIG TR , Secvetary, slmloo (4o el - SN oo

V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR ) oate Daylirl‘ Phone #

a3 o

CR2EO037 (5/00)




