,.20’01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001801 . ecretary of State

THE STRATFORD "0" CONDOMINIUM ASSOCIATION AT CEN 04-20-2001 90105 001 ***918.75
Principal Place of Business Mailing Address
3700 GEORGIA AVE. ‘ 3700 GEORGIA AVE. 1 R o R e
W PALM BEACH FL 33405 W PALM BEACH FL 33405
s s 0 A
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N 59-1651108 Not Applicable
| @p Country Zip Country " ! - $8.75 Additional .
- /_ e e . . I "o o | 5. Certificate of Status Desired. ——[] P RemiEd -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCCLOSKEY, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
3700 GEORGIA AVE.
* . W PALM BEACH FL 33405

City ' FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P (3 velete e [T Change [ Addition
NAME MUSSO, JOSEPH NAME
street ADDRESS | 901 STRATFORD STREET ADDRESS
- CITY-ST-2IP W PALM BEACH FL CITY-ST-21F
TME VP [ pelete TITLE [T Change [ Addition
HANE MILE, SEYMOUR NAME e -
STREET ADDRESS | 497 STRATFORD.O . e e < o . o =%~ e J|-STREET ADDRESS [ - oo e -0 o2 = 7 -
crv-st-np | W PALM BEACH FL CITY-$T-2IP
TMLE 10 O Detete TILE (I Change [ Addition
NAME WEINSHENKER, ROSALYN NAME
STReET A0DRESS | 195 STRATFORD *0" STREET ADDRESS
CITY-ST-2P W PALM BEACH FL 33417 I CITY-57-2IP
TTLE D [ Delete TITLE [ Change [} Addition
NAME SHUMAN, LEE NAME
STREETADDRESS | 200 STRATFORD O STREET ACDRESS
a2 | W PALM BEACH FL 33417 ort-st-2¢
TILE s — ﬂDelete TIRLE 52D ﬂ Change [ Addition
N LERMAN, MIRIAM . N 1VA HECR
STREET ADDRESS | 199 STRATFORD O STREET ADDRESS STR 472 5D
CITY-S1-21P WPB FL CITY-ST-2IP
TITLE £ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2Ip - ) CITy-§1-2IP :

12. | hergby cenifg'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes.  further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachyhent with an address, with ali other like empowered.,

SIGNATURE: DA AADONNVED £2.¢ 2[2/ /oz
p/eD O vk wad RoResion s =~ M s ccd ] Bome Prons

L)
|3
H

CR2EQ37 (10/00}

M

L

Apr 20,2001 8:00 am



