2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729515

1. E

N

ntity Name

UMBER ONE NORTH OCEAN ASSOCIATION, INC.

Principal Place of Business )

150 NORTH OCEAN BLVD.
PALM BEACH FL 33480

Mailing Address

150 NORTH OCEAN BLVD.
PALM BEACH FL 33480-3964

2. P

rincipal Place of Business 3. Mailing Address

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90191 040 ****6] .25

(AR

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citly & State City & State 4. FEI Number Applied For
9’1638486 Not Applicable
Zip . - Couniry - ”Z.i[_) Country - 5.-Certificate of Status Dasired | $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLIN, HARRIS

150 N OCEAN BLVD
STE #303

PALM BEACH FL 33480

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

'

[ penill

[
Slgnature, tyr* -or prir. - 5. e of registered agent and title if applcable.

(NOTE. Registered Agent signalure required whan reinstating}

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS ANC DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 5 Delete e O Change [ Addition | &
o

Nt GURWIN, JOSEPH e 2

STREET ADDAESS | 150 NO. OCEAN BLVD., #403 STREET ADDRESS )

CITY-ST-2IP PALM BEACH FL CITY-5T-2IP ﬁ
o

TITLE ™ O Delete TLE Ol Chenge [ Addition | S

NAME EPPLER, HEINZ NAME

STREET ADDRESS | 150 N OCEAN BLVD STREET ADDRESS

CITY-ST-2IP PALM BEACH FL DU - Cy-81-2P

TITLE SD, VP [ Detete TITLE [ Change [ Addition

NAME HOLLIN, HARRIS AV

STREET ADORESS | 150 N QOCEAN BLVD, #303 STREET ADDRESS

CITY-ST-7IP PALM BEACH FL CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2IF

THLE O pelete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Biock 11 if
e empowered.

5@@3&’:\(%('.@“. Uo /1 c/a)

SIGNING OFFICER OR DIRECTCR

SIGNATURE:

changed, or on an attaghmeft with ah address, with all oth

2oy 14 S5

Daa Daytime Phone #



