2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # 751745

+1. Entity Name .

89 OCEANFRONT CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-15-2001 90127 031 ****61.25

Principal Place

89 SOUTH ATLANTIC AVENUE
ORMOND BEACH FL 32176

of Business

Mailing Address

89 SOUTH ATLANTIC AVENUE
ORMOND BEACH FL 32176

00052920

2. Principal Place of Business

3. Mailing Address

[P RRR

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2129737 Not Applicable
zip Country ap Country 5. Certificate of Status Desired O $8.75 A_ddilional
Fes Required
6. Name and Addresa of Current Registered Agent - 7. Name and Address of New Registered Agent ~
Name
ROSE, JAMES Street Address (P.0O. Box Number is Not Acceptable)
20 N HALIFAX AVENUE
DAYTONA BEACH FL 32118 = —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signatura 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 1o Fees Department of State

10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE sD [ Delete THLE O] Change [ Adtition
NAME GERARD, CLAIRE NAME

STREET ADDRESS | 80 S. ATLANTIC AVE., #1604 STREET ADDRESS

chy-ST-2p ORMOND BEACH FL 32176 cry-§1-ap

TE vD O Delete TILE [ Change [ Adition
NAME OLDHAM, DIANE NAME

STREET ADDRESS | 89 S. ATLANTIC AVE., #1002 STREET ADDRESS

crv-st-20 | ORMOND-BCH FL 32176- 2 ———- - CTY-ST-2P .

TITLE TD [T elets TITLE [ change [ Addition
NAME JUENGST, MARILYN NAME

STREET ADDRESS | 89 8. ATLANTIC AVE., #403 STREET AGDRESS

oty 51-2Ip QRMOND BEACH FL 32176 CITY-ST-21P

TITLE E%ﬁq _—— O pelete TLE PD ) Change  Xadaiion
NAME , NAME . i

STREET ADDRESS | 89 S ATLANTICA\[E #1106 STREET ADDAESS ggbg r tAl;:{(J:_);:l::,l ic Ave

CITY-ST-2IF ORMOND BEACH FL CITY-ST-21P e rris o o3 = #1401

TTLE VD £ VERNE - O belete THLE VD‘ T ) " JChange  CXAddition
NAME ZTZKE, - NAME

STREET ADDRESS | 89 § ATi:ANﬂ_C AVE.-#906 STREET ADDRESS ggrg 1 Ygrtl L zg : rr 2; '

cmv-s-2p | ORMOND BCH, FL 00000~ omv-grze |77 S A Lic Ave.gi 003

TIMLE 3 Delete TITLE SEEEAEEEE e B L. [J Change {1 Additian
NAME NAME

STAEEF ADGRESS STREET ADDRESS

LITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information suppifed with this filing dees not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repont 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 or direcior
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 Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SUXSZPRE £

ZERGO

4/5’9_/01_ F66-672-¢333

May 15, 2001 8:00 am;

CR2E037 (10/00)



