2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753591 FILED
1. Entiy Nare Jun 08, 2000 8:00 am
0 S CONDOMINIUM ASSOCIATION, INC.? Secretary of State
Ocent SavAds 06-08-2000 90041 007 ****61 25
Principal Place of Business Mailing Address
871 SQUTH ORLANDO AVENUE 200 NORTH FIRST STRET
COGOA BEACH FL 32931 COCOA BEACH FL 32931-2924
N TR RE AR R R R A
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number 04 7039 Applied For
‘ ' 536 Not Applicable
R o. Conteaesausesras 0B 78 Jiens
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RlGERMAN MAF“LYN A Street Address (F.O. Box Number is Not Acceptable) s
200 NORTH FIRST STREET
COCOA BEACH FL 32931 _ :
. City FL Zip Code

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.

e~

CR:E037 (9/99)

SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. {NOTE' Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $ﬁ1 5 . Trust Fund Contribution. a Added 1o Fees Depanmenl of Slate
10. . OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE Ochange ] Addition
NAME MCCARTHY, STEVE HAME
STREET ADDRESS | 841 S. ORLANDO AVENUE STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-ZP
TITLE VD O oelete TITLE O Change [ Addition
NAME BAGGERLY, LARRY ‘ . NAME
STREET ADDRESS | 861 S. ORLANDO AVENUE STREET ADDRESS
CITY-ST-2IP < COGOA‘BEACHFL329:” AL e e wt - =l eyogTiZipes - | o — T2 wes - T e mw = sEeae= 2|
TNLE SD ‘ [ Delete TME [Jchange [ Additian
NAME CHAMBERLAI, CHAD NAME
STREETADDRESS | 851 8. ORLANDO AVE. STREET ADORESS
CITY-5T-2IP COCOA BEACH FL 32931 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-$1-71P
THLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS L . STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
L o ' O Dekete TITLE [ Chenge [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP , CITY-S7-2IP

12. | hereby centify that the information supplied with this filing does not qualily 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wish an addresShwith all other like empowered.

SIGNATURE:

REMS eve Mo Curthy & —3/—ve

OR DIRECTOR

~'  Date Caytime Phone #




