2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762647

1. Entity Name

OCEANA CONDOMINIUM ASSOCIATION, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90120 021 ****51.25

Principal Place of Business Malling Address

1119 WEST KILBOURN AVENUE
MILWALIKEE Wi 53233-1302

us

1119 WEST KILBOURN AVENUE
MILWAUKEE W1 53233
Us

-awmupy

2. Principal Place of Business 3. Mailing Address

I

[IARIRTRAEAR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DGO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
‘ 59-2663079 Not Applicable
Zip Country 7 Country 5. Certificate of Staus Desred ~ []  98+79 Additional
Fee Required
6 Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
T e e e T N A | e = =S =

Street Address (P.O. Box Number is Not Acceptable)

CHUDNOW, DANIEL M
3400 BURNS ROAD, SUITE 104
PALM BEACH GARDENS FL 33410 : .
City FL Zip Code
8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE <
Signaturs, typed or printed neme of registered agent and titie it apelicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FEE IS $61.25

Trust Fund Contribution.

Added o Fees Department ot State

OFFICERS AND DIRECTORS

of the corporaticn or the receivp

pr trustee empowered g

e this report asr

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE ] Change  [] Addition
NAME CHUDNOW, DANIEL M NAME
STREET ADDRESS | 1119 W. KILBOURN AVENUE $TREET ADDRESS
CiTy-ST-2IP MILWAUKEE w| 53233 GITY-ST-7IP
TITLE VD . (1 Detete TITLE [Jchange [ Addition
NaME CHUDNOW f BRIGETTE _ NAME
STREET ADDRESS 1119 W K|LBOURN AVENUE ‘. STREET ADDRESS
-CTY-5T-2P - MELWAUKEE Wi 53233 - i ' CITY-S7-2IP— - - e -
TME st ™ : " O Delete THILE [ change [ Addition
HAME SMULYAN, BETTY E | NAME
STREET ADDRESS 11119 W. KILBOURN AVENUE STREET ADDRESS
CITY-ST-2IP MlLWAUKEE w| 53233 CITY-ST-2IP
TITLE : 3 Delete TILE [ Change ] Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-2IP
TILE [ pelete TLE O change ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby cerlify that the information supplied with this filin é; ‘doas not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ate and that my siggature shall have the same legal effect as if made under oath; that | am an officer or director

uired by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

prestbodc | chcho vi{-4~Geoo

SIGNATURE:

smman(mnTvaD on PRINTEDMF signiNG OFFlc‘Hi OR DIRECTOR

TDate Daytwna Phone #

CR2E037 (9/39)



