2002 UNIFORM BUS.INESS REPORT (UBR) FILED

DOCUMENT # N93000000817

1. Entity Name

AQUANIQUE OCEAN CLUB CONDOMINIUM ASSOGIATION, IN

C.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90179 049 ****5] 25

Principal Place of Business

CORNETT GOOGE ROSS EARLE
401 E OSCECLA ST
STUART FL 349%4

us

Mailing Address

P.O. BOX 65
JENSEN BEACH FL 34958
us

2. Principal Place of Business

3. Malling Address

HANEIG A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- s T = el NS ey - e e e S S = .
City & State City & State ’ ~|" 4. FEINUmbar T || Appligd For— |~
65‘0473444 Mot Applicable
Zip Country Zip Country - A $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
ROSS DEBOHAH L ESQ Streot Address (P.O. Box Number is Not Acceptable)
X X

401 E. OSCEQLA ST.
STUART FL 34994

City

FL Zip Code

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

SIGNATURE

Slgnature, typad or printed name of ragisterad agent and titla if applicable.

(NOTE: Registersd Agent signatura required when reinstating) DATE

e ... FILE NOW: FEE IS $61.25

e b

9. Election Campaign Financing
Trust-Fund: Contributions~===x

$5.00 May Be Make Check Payable to
= Added o Fees = S« gepaﬂmen*_of&a%‘e -

OFFICERS AND DIRECTORS | IEEP

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE LY Delete TILE Brounan , iy }74 O Change ~ [Sksddiion | &5
e 0'GRADY, BENJAMIN X v 00 & & ™ o 2
streeT Aporess 2700 N A1A # 1307 STREET ADDRESS . Prese ]
crv-st-2p - |FORT PIERCE FL 34949 CITY-5T-ZIP £+ P' 4 p’ ‘3"/?'1‘"'1 %
TITLE D Delete TITLE D {1 Change ‘Addition 5
wwe  |MOORE, EARL K e Prewson , Clinslis ¥
sTReeT AbDRESs (2700 NAIA # 706 stecaooness | LATV0_ N i
owv-st-2¢ |FORT PIERCE FL CTY-ST-2P ﬂ,_ P!Cvd ; A 344 l.{ 9
e D~ .- e recle TILE TD O Change  DeAddilon
N PEOTROWSK), DICK NANE west, Bab
STREET ADDRESS |2700 N A1A # 904 sTRecTADDRESS | 25700 A0 A
omv-st-z¢ |FORT PIERCE FL 34949 CITY-ST-ZIP 1. Prevee . ﬂ{ .
TIME SD O Delete TLE ' O Change  [J Addition
HAME REILLY, VICTORIA M NAME
STREET ADDRESS |2700 N A1A #308 STREET ACDRESS

Jom-si-2p - (FORT PIERCEFL 34949 . .. . .. QEW-sz2r ) S - -
e VPD Beloto TLE vpD [ Changs dditian
NAME HETZEL, EUGENE J ﬂ/ NAME Po nde ﬂ1 ; EfLL arJ S’“
STREET ADDRESS |2700 N A1A sTReeT apoRess | & 19° B A1
arv-s1-2¢  |FORT PIERCE FL 34949 v | A Prerce A1 2444
e PD ' Delate T PR J (lcChange  erAddition
NAME HEOM, ARTHUR F R/ NAME Doanelly , Joltu
STREET ADDRESS | 2700 N-A1A a STREET ADDRESS | 2760 &9 51~(14
crv-51-20 - |FORT PIERCE FL 34949 CiTY-ST-2IP - PIWLC ) el 24149

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(1'), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an T
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment with a

SIGNATURE: _X <7 R s % , 7
£ 5IGRATURE AND TYPED OR PRINTED NAME OF SIENMNGIOFACER GR DIRECTOR Data Daytima Phone #

Y

dresg, with all other like empower




