2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005603

1. Entity Name

THE WATERFRONT ON THE OCEAN AT JUNO BEACH CONDOM

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90025 049 ****70.00

Principal Place of Business

800 OCEAN DR
JUNO BEACH FL 33408

Mailing Address

1200 US HWY ONE

#E

NORTH PALM BEACH FL 33408-3535
Us

2. Principal Place of Business

3. Mailing Address

i

il

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0552506 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired m/ $8.75 ﬁl\dditional
Fee Required
6. Name and Address of Currant Registered Agent ~———~z~. - 7.-Name and Address of New Reglstered Agent
Name
BROWN, M ARCELLA Street Address (P.O. Box Number is Not Acceptable)
OLD PT COVE MGMT., CO
1200 US HYW 1., STEE = oy
i ode
N PALM BCH FL 33408 ol 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 nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: §. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contributian. Added 1o Fees Department of State
10 QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 7 Delete TTLE o .. [l crangs 15 Addition &
NAME RIZZO, FRANK NAME Rendini r Mar¥ S_
sTREET ADDRESS | 800 OCEAN DR sweeraooness | 800 Ocean Drive ]
cmv-s-2¢ | JUNO BEACH FL 33408 ar-stz¢ - [Juno Beach, FL 33408 o
o
TLE STD 1 Delete TLE D } (J Change X K] Addition | S
NAME MYERSON, DANIEL HANE Fabbicatore, James
STREET ADORESS | 800 OCEAN DR STREET ADDRESS @ 00 _ Ocean Dr ive — o
CITY-ST-2IP JUNO BEACH FL 33403 CITY-S7-2IP Juno Beach , FL 33408
TITLE PD ' C] Delete TILE Tl change [ Addition
NAME STAIRMAN, ARNOLD NAME
STREET ADDRESS 1 800 OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL CITY-ST-21P
L ATD X& pelete TTLE [JChange [ Adgiiion
NAME FISCHER, TIMOTHY NAME
STREET ADDRESS | 00 OCEAN DR STREET ABDRESS
CITY-ST-ZiP JUNO BCH FL 33408 CITY-S1-2IP
TLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§7- 2P CITY-51-2IP

12. | hereby centify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

or on an attachment witress. with all other like empowered.
- y > I" it g v A
SIGNATURE: ___SI{ ;M/ B/,

& NATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICERGH DIRECTOR

.- :561-626-3100

Data Daytme Phore #



