2000 UNIFORM BUSINEfSS hEPORT (UBR) FILED

'
D i
DOCUMENT # 738053 | Mar 20, 2000 8:00 am
' r f
461 OCEAN CONDOMINIUM ASSOCIATION, INC. Secretary of State
: 03-20-2000 90139 040 ****51 .25
!
Principa! Place of Business Mailing Address
t
461 N OCEAN BLVD 481 N OGEAN BLVD
BOCA RATON FL 334324231 80CA lRATON FL 334324211
?
A s SRR
Suite, Apt. #, etc. Suiiia, ApL. #, etc. DO NOT WRITE 1N THIS SPACE
City & State - Cny:& STEHE — = 4. FEI- Number Applied For
E 62‘1025173 Not Applicable
Z Couniry zZp’ Country 5. Certificate of Status Desired [ $8'75 Aldditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CHILDERS EARL Street Address (P.O. Box Number is Not Accepiable)
461 N OCEAN BLVD #1
BOCA RATON FL 33432 : ‘
City FL Zip Code

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

|
\

SIGNATURE
Slgnatura, typed or printad hame of registerad agent and titla if appI;caDIa {NOTE' Registered Agent signature reguired when rainstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State

. !
10, QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE TD [ Delete TITLE [1change [ Acdition
NAME BRADY, MARY NAME
STreeT ADDRESS | 469 N QCEAN BLVD SUITE 4 STREET ADDRESS
CiTY-ST-2IP BOCA HATON FL 33432 ‘ CITY-ST-21P
TILE PD : b RDekte TME PP ’ Achange [ Addition

. - =t oate B’ ‘__A:TRIA .

e RECAURTE, ALBERTO ! N Mi-M-ARK ZLvD, suite 5

STREET ADORESS | o /N, OC E AN
CITY-S1-21P Boc 4 RAT& FL, 33432_1{.1!/

TITLE VD PR.Change  [] Addition
NAME TimoTHY STouT .

STREETADDRESS | Lot A DCEAN RLVD 34 fe &

CITY-3T-2P oaa RATeN, FL. 33432 - Y42t

| sTEETALGRESS | 461 N OCEAN BLVD SUITE 2

v Gn-s1-2P - | BOCA RATON FL 33432 :

TITLE vD | By
NAME BRADY, EUGENE

STREET 400RESS | 481 N OCEAN BLVD SUITE 4

CITY-ST-21P BOCA RATON FL 33432 |

TE ' oeite e (1 Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ' CITY-ST-2IP

TITLE " O ekt TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-5T-7IP . CTY-5T-2P

TITLE i O oelee TITLE [ Change [ Addition
NAME ! NAME

STAEET ABDRESS STREET ADDRESS

QTY-5T-2IP f CITY-ST-2P

12, | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

mﬂn&%né‘(f;\BRA?Yr G g [pi |l B PR 6‘—6’)
SIGNATURE: A GNAT BN L . 3 3- 2000 392 Y4u4o
SIGNATURE{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

CR2E037 {9/99)



