2000°UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726270 Apr 18, 2000 8:00 am
oy ecretary of State
EASTPOINTE CONDOMINIUM 1 ASSOCIATION, INC. 8200 001 25 Ot ey 25
Principal Place of Business Mailing Address
5380 NORTH OCEAN DRIVE 5380 NORTH OCEAN DRIVE
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-2515 6 3 8 3 0
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1559535 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $875 Aldditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JOYCE O’ NEILL Street Address (P.C. Boerumber is Not Acceptable)
EASTPOINT CONDQ |. ASSOCIATION
5380 NORTH OCEAN DRIVE - ,
RIVIERA BEACH FL 33404 ity 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.
SIGNATURE
Slgnature, typad or printed name of registered agent and htle It applicable. (NOTE: Registered Agent signatura raguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 elete FIILE [ change [ Addition
NAME ALEXANDER, ALBERT NAE
STREET ADDRESS | 5380 NORTH OCEAN DRIVE STREET ADDRESS
CITY-ST-21P RIVIERA BEACH FL 33404 CITY-ST-21P
TILE VD O pelete TITLE [ change ] Addition
NAME STAHL, BENITA NAME
STREET ADDRESS | 5380 NO QCEAN DRIVE - STREET ADDRESS
~CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-57-2IP
TNLE DS 7 Delete TITLE [ cChange ] Addition
NAME 11220, JAMES ’ ) NAME -
STREET ADORESS | 5380 N QCFEAN DR STREET ADDAESS
GITY-ST-2IP HW]ERA BEACH FL 33404 CITY-ST-2IP
TITLE D O telete TITLE O change ] Additicn
NAME SHEDLIN, EDWARD NAME
STREET ADDRESS | 5380 N QCEAN DR STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-ZIP
TILE 1} O delete TLE [ change  [J Addition
NaE LUNDY, BARBARA NAME
STREET ADDRESS" | 5380 N OCEAN DR STREET ADDRESS
CTr-ST2P | RMERA BEACH FL 33404 GrY-S1-2¢
TOLE TD ] O pelete TITLE [Ochange [ Addition
NAME SALAFIA, JOSEPH NAME
STREET ADDRESS | 5380 NORTH OCEAN DRIVE STREET ADDRESS
CITY-5T-2IP RIVIERA BEACH FL 33404 ' CITY-ST-ZIP

for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the infermation
hat my signafure shall have the same legal effect as if made under oath; that | am an officer or director

as requifed by Chapter 817, Florida Statutes; and jhat my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrgss; f

SIGNATURE: ___ SIGNFLS ‘/ (7 60

12. | hereby certily that the information suppfied with th|s f\fl
indicated on this report or supplemental Je
of the corporation or the receiver or trugfee g p

SIGNATURE AND TFRED OR PRINTED MAME OF SIGNING GFFICER OR mmacmn i [ Date [ Daytime Phane #

TETFrfny



