2002 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 751745

1. Entity Name

89 OCEANFRONT CONDOMINIUM ASSOCIATION, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90082 027 ****61.25

Principal Place of Business

89 SOUTH ATLANTIC AVENUE
ORMOND BEACH FL 32176

Mailing Address

89 SOUTH ATLANTIC AVENUE
ORMOND BEACH FL 32176

50013624

2. Principal Place of Business

3. Mailing Address

RO

[l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—2129737 Not Applicable
Zi Countr Zi Count i
ip - _ Country ip coec | MY L | 5. Gentficate of Status Desied [ Eeae'gesqtﬁiﬂ"‘f’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name q ,,__\
ANOR A R WiehT
Stre ] Box ris Not ptable—-:Q
'ROSE, JAMES ST HGE G v 2
'20 N HALUIFAX AVENUE
DAYTONA BEACH FL. 32118

TOCMono Beacln  FL %3776

SIGNATURE

Qudne 5 (s

J///o/dQ_._

. The above nar@ny submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnatum I‘SBU or pnnled name of ragisterad agent and title it aPnllcaﬁ )

(NCTE: Registerad Agent signature required when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10

TILE SD O nelete TITLE O Change ] Addition
NAME (GERARD, CLAIRE NAME

sTreer ADORESS 189 S, ATLANTIC AVE., #1604 STREET ADDRESS

erv-51-27  |ORMOND BEACH FL 32176 CITY-87-7iP

e VD 7 Delete TILE (I Change [ Addition
NAME QLDHAM, DIANE NAME

street anoress 189 8, ATLANTIC AVE., #1002 STREET ADDRESS P

CiTy-sT-2IP ORMQND BCH L 32176 GITY-ST-2IP o R -

TILE TD o (A Delste me 1> [TV o S s s [ Change [ Additian
NAME JUENGST, MARILYN NAME oAl 1 -

streer anoress |89 S, ATLANTIC AVE., #403 STREET ADDRESS %’Cf b Ou*v\a‘b\“ e Qe =bo 3

orv-s1-zP - [OAMOND BEACH FL 32176 CITy-sT-2P O AMoNnon B ety ! =L 2217 (p

TITLE D 'm Delete TILE [ Change  [J Addition
NAME COSNER, EARL NAME

sTreeT ADDRESS |89 S ATLANTIC AVE #1106 STREET ADDRESS

cry-s-20 (QORMOND BEACH FL CITy-S1-2IP

mLE ] Delete TITLE (J Change [ Additien
we  ZITZKE, VERNE b e mbex’t Tw fﬁ;‘ \ “w

street ADDRESS |89 S ATLANTIC AVE #906 STREET ADORESS |G S S0 o & \antic QoL | \003

civ-s7-2¢  (ORMOND BCH, FL 00000 CITY-ST-2P O RMON R Td % _:_“" L 3247

e PD O Dekete TITLE [ICrange  [J Adition
NAME MORIN, ROBERT NAME

staeet A0DRESs |89 S. ATLANTIC AVE., #1401 STREET ADDRESS

orv-st-28 |ORMOND BEACH FL 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 true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatlon o 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 Block 11 if

SIGNATURE: _ . A ot

SIGh‘I'uRE AND TYPED OH PEINTED NAME OF SIGNING OFFgia OR DIRECTOR

ddress, with all other lik,

eqpowere
) MP

//7/0;’/ 396472-5333

Daytime Phone #

od "191

CR2E037 (9/01)



