2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002078 Apr 18, 2002 8:00 am
- Eniy Name ecretary of State

THE MARK-LENA CENTRE CONDOMINIUM ASSOCIATION, IN 04-18-2002 90370 017 ****61 25
C.

Principal Place of Business Mailing Address

1717 20TH STREET STE. 105 1717 20TH STREET STE. 105

VERQ BEACH FL 32960 : ~ VERO BEACH FL 32960

A

|

e e ,
2. Principal Place of Business - 3. Mailing Address Hllml'm ||”|
- DS [ Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & Sta \ 4. FEI Number Applied For
2.0 - ')/f 65-0963905 Not Applicabis

Zp Country ‘Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Ragquired

- M 34LD

6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent

S N V=1 .-‘\._, - -

I SR

TAYLOR, JAMES A lll Street Adﬂtﬁ

5070 NORTH HIGHWAY A-1-A STE. 200
VERO BEACH FL 32083

™ e 2ealll FL | %3800

8. The above named entitylsubmits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

. 2h 1V ol 1 [soo

SIGNATURE f
Slgnature, typ}d or printed name of ragistersd agent and title it applicabla, (NQTE: Repistered Agent signature required when reinstating) DATE
i . . ¥4y - . . .iif"
. N . el SR
. R A 9. Election Campaign Financing $5.00 May Be -+ iz'Make Check Payabie to i
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE (Jchange [ Addition
NAME WALLACH, KURT L NAME
street abress { 1717 20TH STREET STE. 105 STREET ADDRESS
CITY-ST-7IP VERO BEACH FL 32960 CITY-ST-2P
me D O Gelete e [ cCrange [ Addition
NANE WALLACH, MARILYN G - NAME
sTReer anDRESS | 9717 20TH STREET STE. 105 STREET ADDRESS
omv-st-ze - IWERO BEACH FL 32960 CITY-ST-2IP
TITLE D ’ O Delete MmE o ' ) ) O change [ Addition
NAME WATTLES, REGINA M HAME
sTReeT ADDRESS | 1717 20TH STREET STE. 105 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32880 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S7-7IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE : : [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12, | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

@-,ﬂ (ERn 3 s T 3/[‘{[0 2

% PR i

. : NG N
SIGNATURE: S e R I LR 1P|

SIGNATUH%"ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _ Daytima Phora #

i

CR2E037 (9/01)



