2003 NOT-FOR-PROFIT CORPORATION

FILED

Feb 03, 2003 8:00 am

... UNIFORM BUSINESS REPORT. (UBR)
DOCUMENT # 708344 ~ *-

02-03-2003 90042 018 ****61.25

1. Entity Name
OCEAN SUMMIT ASSOCIATION, INC. (A CONDOMINIUM AS
SOCIATION)
Principal Place of Business Mailing Address
TTvvueyD

4010 GALT OCEAN DRIVE 4010 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33308 ~ FOAT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address "“"l Ilnl m “||I| Illll Illu I| I"I |l|" IIII Iml III" le IIH

Suite, Apt. #, atc. : Suile, Apt. #, etc. . D CHECK HERE__'F MAKING CHANGES

—Ciyesae- - " ity & State ' 4. FEI Numbor 50-1092464 Apphed For
Not Applicable
Zip Country Zip Country . . $B.75 Additions!
B . _ _ i - ioeze oo _B. Certificats of Status Des'“’d";‘*—m—r—'aé‘naqui rod
8. Name and Address of Curreni Reglstered Agent 7. Nameo and Address of New Reglatered Agent
: Name

LOWANTHAL LEE q Slreet Address (P.O. Box Number is Not Acceptable)

4010 GALT OCEANDRAPT 828 Q4

{3

FORT LAUDERDALE FL 33308 Ty

FL Zip Code

8. Tha above narmed antily subrmits this statement for the purposs of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepi
tha obligations of registered agent. '

Secretary of State

indicated on

12. ) hereby cevtifz that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.0?&3)(1'). Florida Statutes. | further certity that the information
this report or supplemanial repor? is truer and accurate and thal my signature shall have the same legal el
of the eorporation or tha racelver or trustea empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

ect as if made under cath; that | am an officer or director

VL
o T
o
SIGNATURE AND TYPED OF PANTED NAME OF SIGNING OFFICER DR DIRECTOA

SIGNATURE: 2B AUIRT G ssed) A. Bl - 1-8-03 5y 565-dct6

v Daylime Phone 3

SIGNATURE
Signature, typed o printed name of reglsiared agent and Lile f applicable, (NOTE: Registarad Agent ignalule Neakingd whe reinstating DATE
. 9. Elaction Campaign Financing 5 Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Comrigbution. ijsdgodomn:gsso Florida Departmez:?of State

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 o
e D D Delsta TmE vP ‘ O Change  [®%adtion | N |
RAME BRACCHI, DONNA T HAME CaMIsS . TAMES ER
smreeT poress | 4010 GALT OCEAN DR APT 405 sreaTRESs | HA10 GALT QCEAN DA APT HOE |
omv-st-z¢ | FT. LAUDERDALE FL 33308 : cmy-s1-2e EYT.L-ADERDALE FL 373304 g
TIme m . D velete e TR B0 Donpi-FRpests O Cne O addilon @
A BAILEY, RUSSELL A. NAME O
~ staeeT noeess' | 4010 GALT OCEAN DRIVE - APARTMENT 1510 ~—— == "~ | STREET ADDRESS | 2m—smi’ e s e -y s e e .
ory-st-2f | FT LAUDERDALE FL- 32300 CrY-ST-ZP | ¢

TILE S - O Detete TILE FAUREALL | PIERRE O Chanpe  [Hmddition

WAME LADISLAY, NEMEC NAME )

streeT ADoress | 4010 GALT GCEAN DR. APT 1507 STREETADRESS | HATO GALY OcBAN DR, 1/10

cav-si-22 | FT. LAUDERDALE R - 3330 @ gmv-sT-2I ET_LAuprEepmt FL 3390

me - .- |P - ~ O peite THLE -+ o : -~ [DcChnge [Adition | -
NAME DAWSON, DOUGLAS NAME Cook ,RoBcaT :

steet aochess | 4010 GALT OCEAN APT 204 STREETADDRESS | oy 1o GLT OZEAW TR (504

orv-s12¢ | FORT LAUDERDALE FL 33308 S| ET LpunEessir FL 33368 '

me D & Delete e o) ‘ D) Change  (&fadtion

NAME TYMESON, KATHARINE P. NAME CRUNE  STARYHA

seeT ADoRESS | 4010 GALT OCEAN OR APT 604 SREETADRESS | i3 dp0 SART" QeEAN OR {083

om-sT-2F | FT. LAUDERDALE FL. 33308 . cory-st-a AT LAUOEADAE £l 33308

e D [ pelate TME . ‘[ Change  [J Addition

NAME WHEAT, LEE . MAME

sTheet AooRess | 4010 GALT OCEAN # 1408 STREET ADDRESS

onv-s1-2P | FORT LAUDERDALE Fl 33308 giry-st-2p




00 we
FLORIDA DEPARTMENT OF STATE
' Ken Detzner
Secretary of State

January 15, 2003

OCEAN SUMMIT ASSOCIATION, INC. (A CONDOMINIUM ASSOCIATI
4010 GALT OCEAN DRIVE
FORT LAUDERDALE, FL 33308

Subject: OCEAN SUMMIT ASSOCIATION N, INC.(A € CONDOMINIUM = __ .

Reference Numbe@ 5@@%0 85

Please be advised, we have received your annual repo rm busi
however, the report_has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed nonproﬁt a:nnual report/uniform | business report is

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions_or. need further assistance, please call the _
Division of Corporations at (850) 488-9000.

. ~ APPROVED #1/% DATEﬁ cg

ANNUAL REPORTSSECTION  APPRSL0 (% ﬂ/f Can DATE_éz/o;z,

v . 5.\....... .,..J\—l

i TR Y R TI AYeTe FI03e é é
AT T ‘\_*?"' ...f. DA ;-‘7.5- '..-‘J‘.f LS -J i ‘AMO EF -rv&w---J» / g - ‘Ci it

v renla) ~ACCC T FF=o0 7774

- CHECK . 5 /2 . DATE: ""{,‘Aﬂﬁg

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




