DéCUMENT # 760043

1. Entity Name

THE OCEAN VIEW TOWNHOUSE CONDOMINIUM ASSOCIATION

Principal Place of Business

3250 NE 12TH ST.. #2
POMPANQ BEACH FL 33062
us

Mailing Address

3250t NE 12TH ST.. #2
POMPANO BEACH FL 33062
us

2. Principal Place of Business

3. Mailing Address

FILED

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90008 025 ****6] .25

UGBV AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'03?7138 Not Applicable
i1 1 t apn
Zp Country Zip Country 5. Certificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ' Name S
KIMMEY CURRY Street Address (P.O. Box Number is Not Acceptable)
3250 NE 12TH ST, #2
POMPANO BEACH FL 33062
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered ageni and title if applicabie. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mie D O Delete TIE [JChange [ Addition
NAME MASTER, BOB NAME

STREET ADDRESS | 3250 NE 12TH ST., #5 STREET ADDRESS

GTY-S$T-2IP POMPANO BEACH FL 33062 CITY-ST-2

TITLE D [ Delete TITLE O change [ Addition
NAME MCCLONG, PAT NAME

STREET ADDRESS | 3250 NE 12TH ST., #4 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP

me DT T - O Delste TITLE - [ change [ Addition
NAME KIMMEY, CURRY HAME

STREET ADDRESS | 3250 NE 12TH ST #2 STREET ADDRESS

Ciry-S1-21P POMPANO BEACH FL 33062 Ciry-S1-2p

TiTLE [ Detete TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-21P CITY-SI-2IP

TITLE O Delete TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial 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 empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmestwith an addr sZwith all other like empowered, .
-
e SN/ ¥ { y 9 ?@
7 REMERS 7@3/07) g5y BV
v Bate " Daytirma Phone #

D NAME OF S!GNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E037 (5/00)



