2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am
DOCUMENT # N44216 e Secretary of State

1. Entity Name 05-12-2003 90193 037 ****g] 25

1500 OCEAN CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

1500 N. OCEAN BLVD.
POMPANO BEACH FL 33062

1500 N. OCEAN BLVD.
POMPANO BEACH FL 33062

us us
e s v L A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-02355% Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
=T R e e VIR e ey et o TS TR T e el e lmelT— e Nap? e = w.-;:‘ - : -':-«Iﬂ-'atim-; = -,Ig::‘f -7: T TR = e i
ROBBINS‘ ROSE ESQ. Streel /j’ésﬁ{) xyNumber is th/#\(é-;fa;f)
2608 N. ODEAN BLVD. JEDS C e SI WP a2 S
SUITE 11
POMPANO BEACH FL 33062 - ‘
Zi e
P90 20m) Adoncy) FL|Zpg 2/

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 familiar with, and accept

the obligations of regiSTETH agent. N
SIGNATURE Vi 4/9 A/ ; 7_‘__ é) /,/:/Ed@p Wﬁ#‘%

CR2E037 (10/02)

S|gn‘al’ure. typgd or printed name of registered agant and title if applicabls. (NOTE: Registered Agent signaturs required when reinstating) /
E NOW: F | 1, 9. Election Campaign Financing ' $5_00 May Be Make Check Payable to
FILE NG EE IS 361.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOBGIIN 10
TME PD 1 Delete TITE - Ajgﬁange [ Addition
wmwe . TEAIFFORD;ROHAND—- NAME Q //_./...d;ﬁ. }7/ £ LD 2D
streer aoress | 1500 N. QCEAN BLVD. #405 STREET ADDRESS :
CITY-ST-2IP POMPANO BCH FL 33082 CITY-ST-ZiP
TITLE VPD O pelete TITLE ] [ Change  [] Additicn
NAME ROBBINS, ROSE NAME
streeT aooress | 1500 N. OCEAN BLVD. #601 STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL 33062 / CITY-ST-2IP
T = I ST e e = TE~™ -~ - - |- - e w—rrn[=].Change~ ] Addition -|—
NAME LAHR, LINDA NAME
streer aooaess | 1500 N. QCEAN BLVD. #8505 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33082 CITY-57-21P
e Rl [ petete TTE [J change  [] Addition
NAME COX, RICK NAME
smeer aooress | 1500 N. OCEAN BLVD. #205 c -, | sree avoress
omy-s1-2p - |POMPANO BEACH FL 33062 LITY-ST-21P
TITLE D O Delete TTLE [ Change [ Addition
NAME WOODSTOCK, DENISE NAME
streeT aooRess | 1500 N. QCEAN BLVD. #602 STREET ADDRESS L
omv-sT-2¢ | POMPANO BCH FL 33062 CITY-§T-7IP e
TITLE / : [ Delete TITLE / ( . G‘ e /(J M oA Z /a , [ Change E‘ﬁditiun
NAME NAME ~ -
STREET ADDRESS sz | 7 © 4. Oee “ g 4_-'5
CITY-ST-2iP CITY-ST-2IP ’7,? 4 ce e 2 )

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 supplernantal report is true and accurate and that my signature shall pave the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee~sempovlered to executg this report af reqired jay Cifapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with,2 b J { 4 '

SIGNATURE:




