2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745164

1. Entity Name

PORPOISE BAY VILLAS CONDOMINIUM ASSOCIATION, INC

Principal Place of Business

300 HARBOUR DR.. 510
VERG BEACH FL 32963-281%

Mailing Address

300 HARBOUR OR. #510
VERO BEACH FL 32960
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

L

FILED :
Apr 23,2001 8:00 am ?
ecretary of State

04-23-2001 90205 046 ****61 .25

[

HUIRIERERRN

DO NOT WRITE IN THIS SPACE

City & State City & State 1.4, FEI Number Applied For
59-1902457 MNot Applicable
Zip Country zZip Gouniry - . $8.75 Additional
5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —- _ R - — - Name - R
0. is Not A tabl
LEVINE, JAY STEVEN Street Address (P.Q. Box Number is Not Acceptable)
3300 PGA BLVD., SUITE 800
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed or printed name of registarad agent and title it applicabe. {NOTE: Registered 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. Added to Fess Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e S O Detete TIE [ change (3 Addiion | S
NAME DRAKE, DORIS NAME =S
stReeT ADDRESS | 300 HARBOUR DR. STREET ADDRESS 5
CITY-ST-ZIP VERO BCH FL CITY-ST-2IP %
L D %Eelete e DT ‘ [ Change /B(Addirian o
NAME BLACKBURN, DELOSS HAME Dorie NE mmbjf
STREET ADDRESS | 300 HARBOUR DR. STREET ADDRESS | 300 HARBOVIEC .
CIvY-ST-2P VERO BCH FL CITY-ST-2IP Vero BCH, Eu
TITLE D Ooelee  fmme | . . - - =~ [ZIcChange -E]Addition |-- -
- [~NaME ——-=| GREGG, JOE oo " NAME
staceT ADDRESS | 300 HARBOUR DR STREET ADDRESS
CITY-57-2P VERO BCH FL 32963 CITY-ST-ZIP
TLE PD O Delete TILE [ change [ Addition
NAME LOCKHART, JEFF NAME
STREET ADDRESS | 300 HARBOUR DRIVE STREET ADDAESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-S1-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T oelete TIILE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
.CIW-ST-Z\P CITY-57-2IP
12. 1 hereby certify that the information supplied with this flling does not qualify for the exémpition stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 with an address, with all other like empowered.
.
SIGNATURE: 7//3 / 2op] SU/=231-2764
[ Date Daytime Phone #



