2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000026367

1. Entity Name

OCEANFHONT REALTY AND COUNTRY CLUB ESTATES OF TH

Mar 30, 2001 8:00 am
Secretary of State

(03-30-2001 90318 048 ***150.00

Principal Place of Business

11911 U5, HIGHWAY ONE
SUITE 201

NORTH PALM BEACH FL 33408
us

Mailing Address

2580 LA CRISTAL DR.
PALM BEACH GARDENS FL 33410

639003

2. Principal Place of Busingss

3. Mailing Address

129%5 Hiles Standsh iy

LG

AW

Suite, Apt. #, etc,

Sovke, At

Suite, Apt. #, etc.

City & State

City & Stat
000 = @ativw P%&Ad\

(A ekas F

4. FEI Number

650479774

DO NCOT WRITE IN THIS SPACE
Applied For

Not Applicable

Zip

EEDAS

Zip‘g % \I-OK Cc:.u?nti\,v8

Country

A

5. Certificate of Status Desired

d

$8.75 Additional

Fes Required

e o

- = ° - " "6 Nameand Addressof Current Registered Agent’

T = - ="

7. Name and Address of New Registered Agani

: Name
TRUE, KRISTINE O . |
2580 LA CRISTAL CIRCLE Stree%t Address (P.Q, Bg>\< Number is of Acceptabla) g?
PALM BEACH GARDENS FL 33410 12485 HMdes Jyanosn Yot

Vralw Gesch Cuedons, FL

Ao

atement for the

8. The above named entityﬁmils thi

SIGNATURE "\4/

se of changing its registéred office or registered agent, or both, in the State of Florida.

Kevshne OIS Laos

2.0l

Bignature. yﬂad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent sighature requitad whan reinstating)

ATl

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 10 do so.

FILE NOWU! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

{See criteria on hack)

Make Check Payable to Department of State

. OFFICERS AND DIRECTORS B3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME P [ Dekte THLE W change 7 Addilion
NAME TRUE, KRISTINE O NAME . y

staeer apukess | 2580 LA CRISTAL CIRCLE szomess | 13U%S Hiles Stand ish Poct

orv-sr-z¢ | PALM BEACH GARDENS FL 33410 oirv-Sr-ap Valn. Reach Cagdens T 33Y (Q
TILE [ Dolete TILE CJchange [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-2Ip CITY-ST-2IP
“TITLE -~ - [T Deleta CTME - - - [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET A!JU RESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O oelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2IP -~

TITLE [ Delete TITLE " Ochage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIT¥-ST-71P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered {o.execute this repgr-#
changed, or on an attachment with an adgdress, with all Hthex like empowstee-

SIGNATURE:

accurate and that my sighature shall have the same legal effact as if made under oath; that | am an officer or director

by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“l-a -0

gﬂ&*’( e O Lﬁmﬂ)

N
Daytime Phone #

:

CR2E034 (10/00)



