2000 UNIFORM BUSINESS REPORT (UBR) FILED L
DOCUMENT # 761069 Apr 10, 2000 8:00 am

1. Entity Name

OCEANWALK CONDOMINIUM ASSOCIATION, ING. ecretary of State
04-10-2000 90014 016 ****5] 25

Principal Place of Business Mailing Address ) . -
"|" 5801 NORTH OCEAN BLVD ~ 400 $ DIXIE HWY
OCEAN RIDGE FL 33435 #10
(AKE WORTH FL 334604455
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRTTE IN THIS SPACE
Cily & Siate City & State 4. FEl Number Applied For
59’2 185177 Not Applicable
Zip ’ Country Zip Country . ) $8.75 Additional
5. Certificale of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable}
ASSOCIATED PROPERTY MANAGEMENT P
400 S DIXIE HWY., SUITE 10
LAKE WORTH FL 33460 = Ty
v FL|™
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.
SIGNATURE
Signature, typed or printed name of registered agaent and titls if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
‘ f— . . - - e = L e . - . N . J e - Y e gy A o ool PR
I " FILE NOW:' "™ - 9. Election Campaign Financing $5.00 Wy B : WMERe,Check‘PZ?“ab}e-to» -
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Datete TITLE ‘ [J change (1 Acdition | &
NAME RAYNOR, BEVERLY NAME 2
STREET ADDRESS | 5801 N OCEAN BLVD #202 STREET ADDRESS Q
CITY-ST-2IP OCEAN RIDGE FL CITY-ST-2IP o
- 1
TITLE VD O patete TITLE . (] change [ Agdition | O
NAvE ROSNICK, FRED NAME
STREET ADDRESS | 5801 N OCEAN BLVD #207 ‘ STREET ADDRESS
CITY-ST-ZiP OCEAN R'DGE FL CITY-ST-2IP
TME T0 O oetere TITLE O change [ addition
NAME CODY, ANN NAME
STREET ADDRESS | 5801 N OCEAN BLVD #210 STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE FL CITY-ST-2IP
TITLE it p@lete TILE D [ change [ Addition
NawE -STERHENSON-ROY— NAME Wwho, ot
: : ¢ e
STREET ADDRESS | GRAA-N-DOEAN-BEVE=$403 STREET ADORESS |SSTROL W ‘Lﬁ:eqﬂ Blivd, #pof
CITY-S8T-2IP W——- CITY-ST-ZIP -
(OCEa~ : dqdr_,, £ _
TILE sD O pelete TILE [JChange  [] Addition
NAME PARRY, JOHN NAME
sTREET ADDRESS | 5801 N OCEAN BLVD #110 STREET ADDRESS
CITY-37-2IP OCEAN RunE FL 33435 CITY-8T-21P
_TMLE | e O Delete TITLE [ change [ Addition
NAME - - — R
STREET ADDRESS STAEET ADDRESS T e e/ |
CITY-ST-2IP e _ ) omyestze : - -
12. | hereby certify that the information supplied with this filiﬁg does not qualify for the exemption stated in Seclion 119,07(3)(), Florida Stalutes. | 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an address, with all gtRer like empowered
1=
SIGNATURE N ) HEL ey )
¥ JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER 3R DIRECTOR Dats ] Daytime Phone #



