2001 UNIFORM BUSINESS REPORT (UBR) FILED }

DOCUMENT # 740740 ‘ Feb 08, 2001 8:00 am
- Eniy e Secretary of State

OCEAN CAY CONDOMINIUM ASSOCIATION, INC. 0208.2001 90164 032 ****6] 25
Principal Place of Business Mailing Address
% ASSOCIATION MANAGEMENT GROUP % ASSOCIATION MANAGEMENT GROUP
7187 THOMPSON ROAD 7187 THOMPSCN RCAD
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
s e e AR A
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
: 65-0822936 Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired O geae.;;lﬁ:jedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent — -+ -~
Name
HUCKABY, JANET Street Agdress (P.O. Box Number is Not Acceptable)
% ASSOCIATION MANAGEMENT GROUP
7187 THOMPSON ROAD _ ‘
BOYNTON BEACH FI. 33426 Oty FL | ZrCo%e

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.

KR-S~0f

SIGNATURE
ntad name ol registrac agent and title if app!icablO (NOTE: Registerad Agent signature required when reinstating) DATE
|7 : .
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. | Added to Feos Depanmem of State
]
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ){ne[ele TITLE YO [ Change NAddilion 3
NAME MONROE, PETE NAME Grtkhun £ y S AMES 2
street a00ress | 6550 N OCEAN BLVD STREETADDRESS | g \NED WO Q)gso_‘) BLve 3 §
rv-s-2¢ | OCEAN RIDGE FL 33435 avste | OCensd Rugd S S 3343s i
TILE VPD o e »| 20 NChange [T Addition 5
NAME SLOAT, ROBERT NAME
sTReeT apDRESS | 8550 N OCEAN BLVD - STREET ADDRESS
CIry-S1-2P OCEAN RIDGE FL 33435 e . gom-stae | - - - -
TILE 'SD 3 Dalete TITLE [ change [ Addilion
NAME HUTCHISON, ELAINE NAME
sTReeT ADDRESS | 6550 NO. OCEAN BLVD. #2 ‘ STREET ADDRESS
GITY-ST-2IP OCEAN RIDGE FL 33435 CITY-§T-2IP
TITLE [ pelete TITLE O change  [J] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Ocrangs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-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 true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQE Gl aLs-ugs,

: ~ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERCRADIRECTOR €3 %% 'YL . o § DAl o™ e ™A Daytime Phone #




