2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # 750357 Apr 11,2001 8:00 am ®
1. Entity Name
ecretary of State
OCEAN AIRE CONDOMINIUM ASSOCIATION 1, INC. 01112001 90035 023 ****5] 25
Principal Place of Business Mailing Address
4206 SOUTH OCEAN BLVD. 4206 SOUTH OCEAN BLVD.
HIGHLAND BEACH FL. 33487 HIGHLAND BEACH FL 33487 wuu't20fQ
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate cf Status Desired ] 38'75 Addilional
ea Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Reglstered Agent
Name : T - ) -
t Address (P.O. Box Number is Not Acceptabl
HONCO, MARY ANN Stree! ress ( mber is ptable)
4206 S CCEAN BLVD #2 X
HIGHLAND BCH FL 33467 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE .
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing . $5.00 May Be Make Check Payable to .
. FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State i
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .
TE PD [J Dakete TMLE [JChange [ Aduiion | S
NAME SPADAFINA, ANTHONY NAME g
STREET ADDRESS | 4206 S. OCEAN BLVD #1 STREET ADDRESS s
CATY-ST-2IP HIGHLAND BEACH FL CITY-ST-7IP 2
o
TILE vD » 0 Delete TITLE [ Change [ Addtion | &
NAME ACEVIDO, CARLOS NAME
STREET ADDRESS | 4206 S. QCEAN BLVD. STREET ADDRESS;
CITY-§T-21P HIGHLAND BEACH FL cImy-sT-ze
TR T ST o - ~O.pelete. . J| me 1 [ Change [ Addition
NAME RONCO, MARYANN NAME : - - =
srreet ADDRESS | 4206 S QCEAN BLVD #2 STREET ADGRESS
CITY-ST-2IP H|GH|_AND BCH FL CITY-5T-ZiP
TITLE [ Delete TITLE [ Changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE [0 Change [ Addition
NAME ; NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [M Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this 1|I| does not qualify for the exemption staied in Section 119.07(3)(i). Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to xecute this report as required by Chapter 617, Florida Statutes; and that my name appears m Iock or Block 11 if
changed, or on an attachment with an address, wijh all other like erppowered
4 r N5 YK AT W W / / /743 ? C3
SIGNATURE: G T RICEHELD ROC o 98,
SIGNATURE AND T@ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ate Daymﬁs Phona #




