FILED

— — Aug 21, 2003 8:00 am
2003 NOT-FOR-PROFIT CORPOREION Secretary of State
UNIFORM BUSINESS REPORT (ﬂﬂﬁ) 03-17-2003 90471 041 ****61 25
D?CUMENT # 729515 P 08-21-2003 90109 035 ****6] 25
1. Entity Name B
NUMBER ONE NORTH OCEAN ASSOCIATION, INC.
Principal Place of Business Maling Addrass
150 NORTH OCEAN BLVD. 150 NORTH OCEAN BLID. ‘
PALN BEACH FL 3480 PALM BEAGH FL 33440
e T NN BRI L Ty
Suite, Apt. #, BiC. Suite, Apt. #, elc. T ' [} CHECK HERE IF MAKING CHANGES
City & Siaia : City & State T Fi Nonter 53-1638486 Appiied For
Not Appliceble
Zip Country . p Couniry - 5. Certiicata of Status Desred ?g.:?qwnu .-
o oo 8. Neme and-Address of Currnt Reglateled Agent = — = --.-.,.-.__;—/_—_-_- —°T._Name snd Address of New Registered Agent . . _‘ -
> S e R HE 2 e FopprEf — ]
" HOLLIN, HARRIS ' umpar s ot
- 1N OCEAN ELD ' S A e R V. L2
STE #3203 :
PALM BEACH AL 33480 - - : -
™ G Bepett FLI%5%p0

8. Tﬁg above naméad entity submits this statemant tor the purpase of changing its registered office or regisiored egent, of both, in ine Stale of Forda, | am familiar with, and accept

CR2EQS7 (1002)

the obligations of istore.d ageQ .
§] siaruRe ] ///f//VZ £ LALEL oy /z / /9 =Y
] g s e Slgnalisy, trped or [iriad nema _au-hmulnla‘q!tnh. {NOTE: Reg Agentaigrara requine whan rintaing DATE
CEE e & | 9: Election Campaign Financing 00 eyso. | Make Check Payable to
. FILE NOW: FEE IS $61.25 ot Funs Gty $5.00 Mey 80 Floride Depe e
10. ] OFRACERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PO O de'ets Diomge 3 aaiion
A GURWIN, JOSEPH
smeetanonsss | 150 NO. GCEAN BLVD., #403
orr-si-2p | PALM BEACH FL
TmE 1D : {1 Delete DOtmnge [ addivon
WAE EPPLER, KEINZ
smeev aooeess | 150 N OCEAN BLYD
- o-1-20 — | PALN-BEACH-F: s - - e s e e

TTE E Deistn = 0 Crangs ___[1] Aadition .|
WANE BLACKMAN, MARTIN '

- smeerazoiss 1150 H-OCEAN-BLVD-—~ e e e s
or-st-ze | PALM BEACH R, 33480
e O odete e . Ocrangs [ Addgien
RAME NAME :
STREET ADDRESS STREET ADDRESS
oY-51. 29 CITY-51-78 .
me 2 Deletn TWE D Crange [ Anduion
NAME ' NAME
STHEET ADDRESS SIREET ADORESS
Civ-57-1p arv-§1.20
e O petes e . Dchags [ Addition
WAE e W .
STREEY ADDRESS W steet aomess )
CTY- 5120 cy-ST- 2P voos

12. { hetehy certity that the information supplied with this tiling does not quaiily for the exsmption stated in Ssction 118.07(3)(i), Florida Statules. | further certify that tha Infarmation
indicatad on this report or supplemental repant s true and accurate and that my signature shall have tha game legal éffact 28 if macie under tath; Ut | am an oficer or direcior
of tha corporalion or the receiver or tusiee empowered 10 execule this report a3 required by Chapter 617, Florida Slatutes; and that my nams eppears in Block 10 or Block 11 il

changed. of on an BAChMeNt wilh an frdreasy, all olher ks empowerad,

sionarure: __SIMATG /= REQUIRE Lho fo




