2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30,2003 8:00 am

DOCUMENT # 760043

1. Entity Name

THECOCEAN VIEW TOWNHOUSE CONDOMINIUM ASSOCIATION
» INC.

Principal Place of Business Malling Address

3250 NE 12TH 57, #2 J250 NE 12TH 5T.. #2
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
us us

2. Principal Place of Business 3. Mailing Address

NAIREAD AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

ecretary of State

04-30-2003 90094 048 ****5] .25

LRI

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number §5-0877138 Applied For
Not Applicable
Zip Country Zlp Country 5, Certificate of Stalus Desired O $8'75 Additional
Fao Required
6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Heglstered Agenl
— - el e ~- e e T e “*Name* " == BT -
KIMMEY, CURRY
Street Address (P.O. Box Number is Not Acceplable)
3250 NE 12TH ST, #2
POMPANO BEACH FL 33082
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and tille if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

“THLE v O pelete TILE O change [ Addition
NAME PRESCOTT, CATHERINE NAME

staeer aoomess |3250 NE 12TH ST. #3 STREET ADDRESS

crr-st-2¢  |POMPANO BEACH FL 33062 CITY-5T-2P

TILE U 1 Defete TITLE [JChange [ Addition
NAME MCCLONG, PAT NAME

streeT aooress 3260 NE 12TH ST., #4 STREET ADDRESS
omv-st-zp - |POMPANO BEACH FL 33062 GITY=ST-2IP_ .- e e .
TITLE D [ Delete TITLE O change [ Addition
NAME KIMMEY, CURRY NAME

steet annarss 3250 NE 12TH ST #2 STREET ADDRESS

crv-st-2p [POMPANO BEACH FL 33062 CITY-ST-2IP

TME [ Defete TITLE [ thange  [J Additfon
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ Delete TMLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true an

of the corporation or the recewer ar trustee empower

changed, or on an attachment an address, witth4ll other like empowered.

QICCNATIIRE-

REQUIRZZ &S

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 617, Flerida Statutes; and thal my name appears in Blgck 10 or Block 11 if

Sodhs D090

CR2E037 (10/02)



