5
.- 47 ' 511 FILED
. 2001 UNIFORM BUSINESS REPORT (UBR
NG3705 (BBR) May 29, 2001 8:00 am
DOCUMENT #
it Secretary of State
e 05-01-2001 90025 045 ****g] 25
OCEAN POINTE | CONDOMINIUM ASSOCIATION, INC.
Principal Placa of Business Mailing Address
500 BURTON DRIVE %0 BURTON DRIVE
TAVARNIER FL 33070 TAVARNIER FL 33070
S S LTI i
Suite, Apt. ¥, elc, Sulta, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
_ 650160432 . Not Applicable
AN PR S | s ommmesmaonne O TG
6. Namo and Address ot Current Registered 7. Name end Address of New Registered Agent
Naat i e R T
PROVIDENT ch Esoms Sireet Addrass {P.Q. Box Number is Nol Acceplable}
1700 MCMULLEN BOOTH ROAD
SUITE 85 -
CLEARWATER FL 34619 City FL Zip Code
8. The abova named entity subwits this staternent for tha purpose of changing its ragisterad office ar ragisterad agent, or both, in the state of Florida.
SIGNATURE
Signarure, typed of printed name of registorsd agem and tite i appicebls. . MNOTE Peg: Agant e i ‘ DATE
[
FILE NOW: 9. Election Campaign Financing $5.00 may Ba Make Check Payable to |
FEE IS $61.25 Trust Fund Contribetion. [ Added to Fees Department of State -
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e D Delete o VD . Clchange  [R(Addition
v IRWIN, RONALD X e . Bassett Anthony e %
sweer ooress | 41782 BROQUETT DRIVE 4 sweETaoness | /€O A Clorton Ave, §
an-si-2¢ | NORTHVILLE MI 48167 ovst2® | Lindenpurst NY /11757 &
ME D [ TME _ " R’cmnm ) Addtion %
e NOVEK, JOHN e Novak, Jobn  (corest apotling)
s aoosess | 1054 AVERAVE,, . . — — ..o <~ . | STEETAORES, o LT C -
“omi-st-2¢ | {AKEWOQQD NJ 03701 v-5r-2¢ -
e STD ‘ [ perta me s D DOlcrange  [Kpddiion
HME™ " ~{” SOLAS, ELAINE NAME Sourns ELAINE
swert aockess | 6430 NETHERLAND AVE SRETVNORESS | /300 A/ THERLAND AVE.
civy-51-2P BRONX NY 10471 om-si-2p BRONX ALY. 1847/
TLE O Detete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- - 2P
TINE O peie me _ O crange [ Addition
HAME MAME ) ’
STREET ADDRESS e !STREEIADDESS Cm e e e ] -
CITY-ST-21p - . e e e CITY-ST-2P [ R AP i
e : _ o Clpewte .. | ™ME . S o <[change [ Asdition
NAME . - -,) ; HAME . N 1 - S
STREET ADORESS STREET ADORESS i
CITY-53-2P o T omy.s1-28 | Tt T N
12. ! haraby corlify that the information supplied with this filing does not qualify for ‘he exemplion stated in Section 119.07{3)(i), Florida Statutes. | jurther certify ihat the information
indicateéd on this report or supplemental raport is lrue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of tha corporation of the receiver of trusiee ampawarad to execute this report a : required by Chaptar 817, Florida Statutes: and that my name appears in Block 10or Block 11 if
changed, or on an attachmeant with an address, with all ciher like empowersd.
e
v

SIGNATURE:

AVNE REQUIRED pthony Bassett, .2 s for  516-93525(8

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytir Phore #




