2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738053 o Apr 24,2001 8:00 am
- Sy ecretary of State

461 QCEAN CONDOMINIUM ASSOCIATION, INC. 04-24-2001 90290 027 ****61 25
Principal Place of Business Mailing Address
461 N QCEAN BLVD 461 N OCEAN BLVD
BOCA RATON FL 33432-4231 BOCA RATON FI. 334324231

§ |

x Prindpa‘ Place of Business 3 Ma“ing Adaress T o "’W

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
62-1025173 Not Applicable
Zi ntr Zi it
P Gountry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CH".DERS, EARL Street Address {P.O. Box Number is Not Acceptable}
461 N OCEAN BLVD #1
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Stanature, typed or printed name of registered agent and titte If applicable. {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TD [ Delete R [JChange L] Addition
NaE BRADY, MARY NAME
STREET ADDRESS | 481 N OCEAN BLVD SUITE 4 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TNLE PD B Celete TIMLE [ Change  [] Addition
NAME ATRIA, N M NAME
streeT aDORESS | 461 N OCEAN BLVD STE 5 STREET ADDRESS
arry-55-2IP BOCA RATON FL 33432-4211 CITY-sT-2IP
TILE VD Poeete TILE Clchange [ Addition
NAME STOUT, TIMOTHY NAME
STREET A0CRESS | 481 N QCEAN BLVD STE 8 STREET ADDRESS
CITY-ST-1IP BOCA RATON FL 33432-4211 Cimy-S1-21p
e PD - .y ClDele | IR0 [ Change [} Addtion
NAME RECAURTE, MARY Lou NAME
sTheeT ADDRESS | i L Ny DCE AN FivD. 5 # A STREET ADDRESS
CITY-8T-21P Bocd /\)Maa\}l FL.33432 -421i CITY-ST-7IP
TITLE v . O etete TME [ Change [ Addition
NAME ATRIA, Nm, ; NAME
STREET ADDRESS LHa t M O CEBN Riud. # 5 STREET ADDRESS
CITY-3T1-21P BOGAQ ﬂ To -U.; F L. 33 &32- Lf 2il CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee_empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, W@fd ?eﬁ,#w?he, like em-powered..
SIGNATURE: _ /1] an4q ’Zmob,. S e/ Trens.

SIGMTUREAN’ TYPED OR PRINTED N’ME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2EQ37 (10/00)



