2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # 708344

1. Entity Name

(OCEAN SUMMIT ASSOCIATION, INC. (A CONDOMINIUM AS
SOCIATION) '

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90071 003 ****5] 25

Principal Place of Business

4010 GALT OCEAN DRIVE *
FORT LAUDERDALE FL 33308

Mailing Address ., | 7~
-

4010 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33308
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2. Pringipal Placs ‘ofl Businass 131 3. Mailing Address I
i F e W el i
A - . b
) -}Sui}e, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ; Applied For
LU 59—1%2464 Not Applicable
2ip Couniry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name Lgu Lowmflu.l

¥\l

Streel Address (P.0. Box Number is Not Agceptable L
“olo Zeamn - h 2"" 1oa

o
TN

City ﬁ/r Aach'JaL

FL 43908

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

LEE LOWENTHRL

L e >
signaturs, typed or printed name of registersd agent and litle if applicable.

SIGNATURE

*

DATE

FILE NOW: FEE iS $61.25

st SR e &

9. E\eclioriban?pa{ign Finangcing
Trust Fund Contributicn.

" “Make Check Payabie to
Department of State

$5.00 May Be
Added to Fees

70. OFFICERS AND DIRECTORS - 1, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P- ' glnmele TITLE oo ; - Z|0 [ Change  [#nadition
NAME BEHRENS, ROBERT A. _ NAME HolO EALT OCEAN DR APT Yos

staeer aooress | 5010 GALT OCEAN DR APT 1103 sreeraoviess | AT henderdale. L 33308

aiv-st-zp | FT. LAUDERDALE-FL 33308 . CITY-5T-2IP p FEEEIE

e .!IElLEY AUSSELL A C Delete TNLE PIERE FAVREALL [] Chaige & Addition
NAME ) NAME Yolo GALT AN DR-ARPT. /110

streer aporess | 4010 GALT OCEAN DRIVE - APARTMENT 1510 STREET ADDRESS v i BT Bl

orv-sr-z¢ | FT LAUDERDALE FL GTY-§T-2P ~ FT. Lo Mpﬁm“i 1{‘.'4."333“30&

e ﬁ; ?LAV NéMEC O Delete TITLE 4 TAMES Cortls Jchangs  [Rddition
HAME | \ NAME ACK, SoR AP Ho6

streeT anoress | 4010 GALT OCEAN DR. APT 1507 STREET ADDRESS Yoo GALT W ﬂl? L

orv-stze | FT. LAUDERDALE FL o512 ST LAUDEROHLE FL. 3330

TITLE = P O pelete TITLE " [ Change  {J Addition
HAME DAWSON, DOUGLAS NAME SO

streer aooress | 4010 GALT QUEAN APT 204 STREET ADDRESS ;i

cmv-st-ze | FORT LAUDERDALE FL 33308 CITY-ST-2P L

TITLE D 1 Delete e [JChange [ Addition
NAME TYMESON, KATHARINE P. NAME N :

stReeT aporess | 4010 GALT OCEAN DR APT 604 STREET ADDRESS .

CITY-ST-2IP FT. LAUDERDALE F.. CITY-ST-2IP -

TITLE VP [ celete TITLE [ change [ Addition
NAME WHEAT, LEE NAME e

steeeT anoress | 4010 GALT QCEAN # 1406 STREET ADDAESS ot el

CITY-§7-21P FORT LAUDERDALE FL 33308 CITY-ST-2IP e L

12. { hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07{3){i), Florida Statutes. | further certiy that the information
indicated on this report 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my narne appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /Z‘Gﬂ”// /’ ﬂa.': /¢7
LU N T, : 7t sl -
SIGNATURE: _ SO EN 7 P A B S [ t1-03. 954-56/-5/8/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



