2002 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # N33706 Apr 15,2002 8:00 am
*- Enityame ecretary of State

OCEAN POlNTE | CONDOMIN'UM ASSOC|AT|0N; INC 04-15-2002 90014 011 ****&1 25
Principal Place of Business Mailing Address
500 BURTON DRIVE 500 BURTON DRIVE
TAVARNIER FL 33070 TAVARNIER FL. 33070
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥
City, & State City & State 4. FEINumber Applied For
C 650169432 Not Appicabis
Zip, Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. VNarne and Adﬁress of Current Registered Age-l.lt . 7. .Nanie énd Adciress of New Registered Agent
Name
PHOVIDENT ATLANTIC RESORTS Street Address (P.O. Box Number is Not Acceptable)
- 1700 MCMULLEN BOOTH ROAD
SUITE BS x - ‘
CLEARWATERFLM6tS™ 33759  (please correet Zip)) v F| | ZoCode

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
Slgnature, typed or printed name of registered agent and titls if applicabla. (NOTE: Ragisterad Agent signature raguired when reinstating} DATE
] 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Departrnent of State
10. OFFICERS AND DIRECTCRS E 11. , ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VD Knaeze TILE v/D [] Change Mddiliun
NAME BASSETT, ANTHONY NAME TRWIN, ROA
sTReer ADDRESS | 180 N. CLINTON AVE STREETADDRESS | /78283 B rogaet Dr.
orv-sr-zP 1L INDENHURST NY 11757 SN-SRIP N Adonthyille ) #8767-3¥03
TILE PD [ Delete TILE ’ Changa ([ Addition
NAME NOVAK, JOHN NAME
STREET ADCRESS | 054 RIVER AVE s oess | @Y Reoute 166 , Sudte ¥
“Cv-si2p- |LAKEWQOD NJ 08701 = ~—<-— —-° < - | NS | TEme=Riyer NI 08753-652/ -
TiLE ST KDelgte TITLE STD O Change p’\l\ddition
NAME SOLAS, ELAINE NAME BALL, HENRY
STREET ADORESS | 5430 NETHERLAND AVE STREETADDRESS | fr @ €W Foort =9,
CITY-ST-2IP BRONX NY 10471 CITY-5T-2IP Tallzhoma TA 373928~5616
L4
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2P | cirv-gr-zp
TITLE O Delete ] e [T Cchange [ Addition
NAME | NaME .
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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
indicated on this report or supplemental report is true gud 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 receiver or trustee empowergffgiexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrass, with 4G like emps

| N /

SIGNATURE: X SIGNATL /Z/! ;

SIGNATURE AND TYPED QR PREITY

Daytime Phone #

0072125

CR2E037 (9/01)



