2003 NOT-
UNIFORM

e ————— |

FOR-PROFIT CORPORATION
BUSINESS REPORT

FILED
Jan 13, 2003 8:00 am

DOCUMENT ¢ 762647

1. Entity Name

OCEANA

Secretary of State

01-13-2003 90105 033 ****6] 25
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1119 WEST KILBOURN AVENUE
MILWAUKEE W| 53233

Mailing Address

1119 WEST KILBOURN AVENUE
MILWAUKEE Wi 53233

wUUUJU0H

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2663079 Applied For
Not Applicable
<o Country “p Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHUDNOW, DANIEL
3400 BURNS ROAD, SUITE 104
PALM BEACH GARDENS FL 33410

Street Address (PO. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and acoem
the obfigations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signalurs requireg when reinstaling) DATE

\ 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fddegtt)o Fe‘;s ¢ Florida Depaﬂme:t of State
10. OFFICERS AND DIRECTORS ADBDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
TILE PD . O petete TLE [ Change [ Addition
NAME CHUDNOW, DANIEL M NAME
STREET ADDRESS (1119 W. KILBOURN AVENUE STREET ADDRESS
CY-ST-ZP | MILWAUKEE Wi 53233 CITY-ST-2PP
TMLE VD O Detete TITLE &7 change [ Addition
NAME CHUDLOW, BRIGITTE NAME CHUDNOW, BRIGITTE
STREET ADCRESS | 1119 W. KILBOURN AVENUE STREET ADDRESS
CITY-§T-21p M“_WAUKEE W| 53233 CITY-§7-ZIP
TLE STD O Delgta TITLE CJ Change [ Addition
NAME SMULYAN;-BETTY E - - NAVE - mm——
STRCETADDRESS | 1119 W. KILBOURN AVENUE STREET ADDRESS
CiTy-ST-21P M“_WAUKEE W' 53233 CITY-ST- 2P
- WTLE [T Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change ) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE 7 Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. [ hereby cerlify that the information supplied with this filing does
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receivemg @ i
changed, or on an attachmeny

SIGNATURE:

not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. ! furthar certify that the information

CRort as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

fus . S X /o 3 YY-IN - Loz

r trustee empowered to exe
it har address, with a
Su ’L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MEE e

OnaTsT

CR2E037 (10/02)




