2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762647 Jan 25,2002 8:00 am
1. Entity Name S
ecretary of State
OCEANA CONDOMINIUM ASSOCIATION, INC. o7 25200 G 034 +emre] 25
Principal Place of Business Mailing Address
1119 WEST KILBOURN AVENUE 1119 WEST KILBOURN AVENUE
MILWAUKEE W1 53233 MILWADKEE Wi 53233 g1y
[P § D {
us us
T Ve — [ AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2663079 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ggg{;g:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
e - - - Name. _ . . RS ——
CHUDNOW, DAN|E|_ M Street Address (P.C. Box Number is Not Acceptable)
3400 BURNS ROAD, SUITE 104
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. #he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

sidNATURE

Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campalign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10

I
TIMLE FD O oelete TITLE Jchange [ Adtition
NAME CHUDNOW, DANIEL M NAME .
streeT apcress | 1119 W. KILBOURN AVENUE STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 53233 CITY-ST-2IF
TiLE VD O Delete T O Change L] Acdition
NAME CHUDLOW, BRIGITTE . NAME
steeer aooress | 1119 W. KILBOURN AVENUE STREET ADDRESS
CITY-§T-2IP MILWAUKEE Wi 53212 CITY-ST-ZIP
TILE STD— T --[J Dalete TITLE - S — e [ Change [ Addition
NAME SMULYAN, BETTY E NAME
staeeT aopress | 1119 W. KILBOURN AVENUE STREET ADDRESS
or-st-ze |MILWAUKEE W1 53233 CITY-5T-2IF
TILE [ oelete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS o STREET ADDRESS
BIY-ST-ZP |- e CITY-ST-2P
TLE O pelete TiTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-5T-2P
e [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Ciy-sT-zp CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated.on this report or suppleaental 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 director
of the corporation or the receivel rustee empowered tg€xfcute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ATyddress, with all ke gmpowdted.

SIGNATURE: ED Bﬂ&hﬁ Cluduasd ‘l /03 ‘f“("ggéé

PMIIRECTOR Dats L Daytime Phene #

CR2E037 (9/01)



