2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720611 Apr 26, 2001 8:00 am
1. Entity Name
ecretary of State
OLD PORT COVE PROPERTY OWNERS ASSOCIATION, INC. 04.96.2001 S0018 023 70 00
Principal Piace of Business Malling Address
1200 U.S. HIGHWAY 1 1200 U.S. HIGHWAY 1
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
59-1536203 Not Applicable
Zi i ”
P Country Zip Country 5. Certificate of Status Desired $8'75 Adciltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STE|NBERG, JONAS Street Address (P.C. Box Number is Not Acceptable)
108 LAKESHORE DR
NORTH PALM BEACH FL 33408
City FL Zip Code
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
T
Ty
SIGNATURE Iety
Slgnature, typed or printed name of registered agent and title # applicable. {NOTE. 'Fteg'wsmred Agert signature required when reinstating) D\A‘f'ét'_‘ﬂ'_“
FILE NOW: _ 9. Election Campaign Financing $5.00 May Be Make Check payagf_ 'Zo?
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of Sta ;(;
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD (] Delete TLE VD ﬂChange O] Addition
NAE STEINBERG, JONAS HAME
STREET ADDRESS | 108 LAKESHORE DR STREET ADDRESS
CITY-S7- 2P N PALM BEACH FL 33408 CITY-ST-ZIP
TITLE VD T Delete § e PD ;(Change [ Addition
NAME HUGHES, JOHN HAME
stReeT ADORESS | 128 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2IP N. PALM BEACH FL 33408 CITY-ST-2P
e STAD 1 pelete TiTLE [JCharge [ Addhion
N POWELL, A $ N
STREET ADDRESS 1116 MAF“NE WAY STREET ADDRESS
CITY-ST-2IP N PALM BCH FL 33408 CITY-57-2IP
TITLE TD 71 pelete TILE [ Change [ Addition
HAME DONEHOWER, WILLIAM NAME
STREET ADDRESS | 120 LAKESHORE DR STREET ADDRESS
CITy-87-ZIP N PALM BEACH FL 33408 CITY-ST-21P
TILE D O Delete TITLE I Crange T Addition
NAME FAGAN, JOSEPH NAME
STREET ADDRESS | 1208 MARINE WAY STREET ADDRESS
oiry-$T-2I7 NORTH PALM BEACH FL 33408 eimy-ST-2IP
TMLE D O Daete e O Changs [ Adcition
NAME LEVIN, MORTON NAME
STREET ADDRESS | 415 LAKESHORE DRIVE STAEET ADDRESS
¢St | NORTH PALM BEACH FL 33408 oStz
12. | haroby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 director
of the corporation or the receiver cr trustee empowered to axecute this raport as required by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a?ess, ith,&il other like ered.
SIGNATURE: ___ ,ﬁ%? %&f 04 /f% /0/
SIGNATURE AND TYPED OR PRINTED NAME OF $TGNING OFFICER GR DIRECTOR L} Date! 7 Daytime Phone #
—StmrtPowc Tt = Sco/AsSt—Troos

CR2EQ037 (10/00)

§’



