2002 UNIFORM BUSINESS REPORT (UBR) FILED

POSMENT + 760370 FSeerctary of State

ofe ofe e
3120 CONDOMINIUM ASSOCIATION, INC. 02-28-2002 20072 001 #6125
Principal Place of Business Mailing Address
T120'S: OCEANBLVD. 3120 S. OCEAN BLVD. -
PRERE/BEACH!FL 33480 PALM BEACH FL 33480
|
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE !N THIS SPACE l
City & State City & State 4, FEI Number Applied For
59'2256948 Not Applicable
Zip Country Zip Counitry $8.75 additionai

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent”

Name \T- f

s [
ASHMEAD, SHIRLEY A Street Address (P.O. Bgg Number s Not Acceptalle »
3120 S OCEAN BLVD 3750 3 "G Bled

PALM BCCH FL 33480 — e
"Palm  [Leack FL | ‘3% f0

8. The above named entity submits this statement for the purpose of changing its registered office or registerag agent, or both, in the state of Florida.

SIGNATURE aS h‘fe h .

R - : 9, Electicn Campaign Financing $5_00 May Be Make Check payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribulion. O Added 1o Fees Department of State

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
. TILE P : O Celete TITLE O change [ Addition | B
- NAME FALK, MARSHALL A NAME 28

STREET ADDRESS | 3120 S OCEAN BLVD STREET ADDRESS E

Gy sT-219 PALM BCH. FL CITY-5T-ZP W

TILE Knelete TmLE Ocnange  C1 Addtion | 55

NAME ROSS MARTIN NAME

STREET A0DRESS (3120 S OCEAN BLVD. STREET ADDRESS

CeTY-sTRR T PALM BCH FL e - - CIFY-ST-7IP - e -

TIMLE D O petete TITLE O change [ Addition

NAME BEAUDDUIN, JOHUN T NAME

STREET ADDRESS | 34200 S OCEAN BLVD STREET ADDRESS

oTY-sT-2P | PAIM BEACH FL CITY-$1-2IP

TILE T 7 Detete TITLE O change [ Addition

NAME CORDES, LEONARD NAME

STREET ADDRESS 13120 S. OCEAN BLVD. STREET ADDRESS

cm-st-2P  (PALM BEACH FL CITY-ST-2IP

TITLE s O Delete TITLE [ change [ Addition

NAME DR. HANS, BAUMAN NAME

STREET ADDRESS (3120 S. OCEAN BLVD. STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-5T-2P

TITLE O Delete TLE [(Jchange [ Addition

NAME G‘O ’ds 1"8}'\ Lee HAME

STREET ADDRESS o 3,0 q an Bl J STREET ADDAESS

CITY-ST-ZP O CITY-§T-21P

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
Jndicated 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

S¥ofthd corporation or the recaiver 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 oron an attachmemwn an address, with all other like empowered.

RE [FEoNARS: Co a0 f €¢B.%. 2005

E AND TYPED OR PRINTED NAME OOF SIGNING: OFFICER DR DIRECTOR MNata Matime Phars &

SIGNATURE:




