2002 UNIFORM BUSINESS REPORT (UBR)

FILED

2002 8:00 am|
DOCUMENT # N94000001801 May 05, - |
1. Eniy Narne Secretary of State
THE STRATFORD "0" CONDOMINIUM ASSOCIATION AT CEN p 05-05-2002 90108 001 ***918.75
TURY VILLAGE, INC.
Principal Place of Business Mailing Address
3700 GEORGIA AVE. 3700 GEORGIA AVE.
W PALM BEACH FL 33405 W PALM BEACH FL 33405
R R R AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1551 108 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;i&id;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MCCLOSKEY, WiLLIAM
3700 GEORGIA AVE.
W PALM BEACH FL 33405

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signaturs, typed or printed nama of registered agent and title it applicable,

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
O Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P . O elete TITLE O Change [ Addiion | 5
NAME MUSS0, JOSEPH NAME e
sTREET an0RESS | 201 STRATFORD O STREET ADDRESS “8"‘ :
CITY-St-2P W PALM BEACH FL CITY-ST-2IP w
TITLE VP 1 Delete TITLE [ Change [ Addition 5
NAME MIILE, SEYMOUR HAME
sTREETADORESS | 197 STRATFORD O STREET ADDRESS
CITY-ST-ZIP W PALM BEACH FL CITY-ST-21P
TMLE TD [ Dalete TITLE [ Change [ Addition
NAME WEINSHENKER, ROSALYN NAME
STREET ADDRESS | 195 STRATFORD "0 STREET ADDRESS
CiTY-ST-21P W PALM BEACH FL 33417 CITY-ST-7IF
TME D L] Delete TILE ] Change [ Addition
NAME SHUMAN, LEE NAME
STREET ADDRESS | 200 STRATFORD O STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33417 CITY-ST-2iP
TME sSD (1 pelete TITLE 3 Change (] Acdition
NAME HECK, IDA NAME
STREET ADDRESS | STRATFORD STREET ADDRESS
CiTY-ST-ZIP WPB FL CITY-S§T-7IP
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empawered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with gh address, with all otner}like empowered,
AT v RN LT NS land 2 b
SIGNATURE: ___ AT YR EDEypur Ml 5/ 31}/’ 2 S8 fsg o |
7 SIGNATURI Davtima Pheare 8

MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




