2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 725393

1. Entity Name

FIRST OCEANSIDE CONDOMINIUM ASSOCIATION, INC.

LAV

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90013 039 ****51 .25

Principal Place of Business

$441 OCEAN DRIVE
VERO BEAGH FL 32963-5305

Mailing Address

1441 QCEAN DRIVE
VERO BEACH FL 32963-5305

2. Principal Place of Business

3. Mailing Address

A G AR A

Suite, Apt, 4, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1563772 Not Applicable
e T Colintry> TR S TRzipretaee o = ) - Country e, " 5CEMiEAE of Statls Desiied =+ D“?B:Zs.ﬂddiﬁl’n?!
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLT, DOLORES Street Address (P.0). Box Number is Not Acceptable)
r
1441 OCEAN DR
#303 : .
VERO BEACH FL 32063 City FL | ZPCoce
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
Slgnaturs, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature requirgd when raingtating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | REF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TIMLE g [ Change [ Addition
RAME QUINN, ALICIA NAME OLIVE ™MUNZENMAYER
sterTADORESS | 1441 OCEAN DRIVE #305 STREETADDRESS | 1\ OcCean Drive H 09
erv-si-2¢ | VERO BEAGH FL 32963 / ov-s2P | Vewo Bemew, F.3149b3
TITLE D o Deete TITLE D [ Change [ Addition
NAME ANDERSON, J D NAME DA HE Moo RE
~STREET ADDRESS [ =1441-OCEAN'DR-#308 - = ~ 7= -r—c =~ —— .} STREETADORESS | 14 Ocean Dewe ¥ 3 -
ev-st-2p | VERO BEACH FL 32060 CTY-ST-2P VERe BeAcH, FL.32963
1ILE D O pelete TITLE > T Change  [Addition
NAME TROIS!, EDNA NAME Peter Stocke
streeT A0DRESS | 1441 QCEAN DRIVE #209 STREETADDRESS | tlplp\ Ocean DYIWE 23 =
GITY-ST-2IP VERO BEACH FL 32963 CITY-ST-21P VerRo BEnck , FL.329L3
TTLE T O Delete TLE C]Change [ Addition
NAME HOLT, DELORES NAME
STREET ADDRESS | 303 1441 OCEAN DR STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TILE D B’Delete TILE [ change  [] Addition
NANE KNIRK, RUTH RAME
sTReeT ADDRESS | 1444 OCEAN DR #107 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32953 . CITY-ST-2IP
TILE VP A Delete TILE V) [dChange [ Aduition
NAME LANCASTER, KATHLEEN NAME C KETHLETN.  RINGGORD
sTReeT ADDRESS | 102 1441 OCEAN DR sReETa00Ress | Wkt OcEnN DRIWE 3o
orv-st-2¢ | VERQ BEACH FL CITY-ST-21 VeRo BercH , FL- 329063

12. | hereby certify thal 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. SIGNATURE REQUIRED o.e.m(}'nammgc#u 03slot 5bl-23,-3563

0031577

CR2E037 (10/00)



