2001 UNIFORM BUSINESS REPORT

A

' 5i
(UBR)

FILED

DOCUMENT # 760043

1. Entity Name

THE GCEAN VIEW TOWNHOUSE CONDOMINIUM ASSOCIATION @

Principal Place of Business Mailing Address

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

us us

3250 NE $2TH ST.. #2
POMPANO BEACH FL 33062

P

2. Principal Place of Business 3. Mailing Address

RO

T

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650377138 _~{Not Applicable
2Zip Country Zip Country " . $8.75 Additiona
5. Certificate of Status Desired a Fee Roquired
6. Nema and Address of Currenl Reglstered Agent 7. Name and Address of New Reglstared Agem
" Name
KIMMEY, CURRY Street Address(F'.b. Box N:mbe;; Not Acceptabl;)* » = — 7
1
3250 NE 12TH ST., #2
POMPANO BEACH FL 33062
City FL [ Zip Code
8. The above named entliy submits this slatement for the putpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signanure, typed or printed name of regisiared agenc and Bite it spphicabie, {NOTE: Ragistered Agent signalure required when rainstabng} Date
FILE NOW: '8, Election Campaign Financing $5.00 May B2 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIREGTORS  ,  / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D elete TmE W e MESCM & cChange (] Addition
e MASTER, BOB e AOTHER/L ‘odn ST H 5
seETao0Ress | 3250 NE 12TH ST., #5 STREET ADORESS e/ L2
omv-s1-22 | POMPANO BEACH FL 33062 5120 oo Pt £330
T D O Detete Tne DiChaxe  [J Adetion
NAME MCCLONG, PAT NAME
STREET AD0RESS | 3250 NE 12TH ST., #4 STREET ADDRESS
CIFY-51-ZP POMPANO BEACH FL 33062 CITY-ST-2IP
NE D O oeiete TILE Ochange 3 Addition
NAME KIMMEY, CURRY NAME :
- STREET ADDRESS | <3250 NE-12TH ST #2- - ==t ST URCSIREETADORESS | s T T
orv-si22° | POMPANG BEACH FL 33062 o-st-2¢
TME 0O oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY- §T-Z1 CITY-SE-2P
TME - 10 Detete me 7 chunge [ Acdition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-7P ory-51- 1P
e [ Delete TITLE {1 Change ] Addition
NAKE NAME
SIREET ADDRESS STREET ADDAESS
CiTy-51-ZIP § cuv-st-ze

of the corporation or the receiver or fus
changed, or on an atlach

SIGNATURE:

ddress, with all other like empowered.

4

12. | hereby centify that tha information supalied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

empowered 10 execute this report as required by Chapter 617, Florida7nes; and that my name appears in Block 10 or Block 11 i

o b a5 78YUD

=" SICHAURE AND TYPEQLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daiet Dwytime Phone #

Jun 19, 2001 8:00 am
Secretary of State

05-11-2001 90016 033 ****5] .25

CR2E037 (10/00)



