2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728833 . Feb 07, 2000 8:00 am
Secretary of State
SOUTH OCEAN CONDOMINIUM ASSOCIATION, INC.
02-07-2000 90012 032 ****g] .25
Principal Place of Businass Mailing Address
1839 SOUTH OCEAN BOULEVARD 1839 SOUTH OGEAN BOULEVARD )
DELRAY BEACH FL 334836537 DELRAY BEACH FL 33483-£582 N ‘ - (LU Lo
W f;]""_.'; -
2, Principal Place of Business w3 [ " | . 3. Mailing Adcress
do s e .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State ‘4. FEl Number Applied For
to 59-1597006 Not Applicable
Zp ‘ Country Zip Country 5. Certificate of Status Desired O geae.'ﬂrgq{?:.lecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|MON, ERNEST G. Street Address (P.O. Box Number is Not Acceptable) N
SUITE A-1 | City Zip Code
DELRAY BEACH FL 33483 FL | -

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

/:— 3’-— e

SIGNATUR ” v,
Slgnalurv.rypew name of registered a{anl and utie if applicable. (NOTE: Registered Agant signature tequired when reingtating) DATE
FILE NOW: 9. Election Campaign Financing A $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. D Added to Fees Department of State
‘ 10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BGIRECTORS IN 10
TILE s [ Delete TILE [ change [ Addition
AME KANEB, GEORGE T NAME Ca
STREET ADDRESS | P O BOX 176 NA STREET ADDRESS L. )
CiTY-57-2IP MASSENA NY CITY-S§T-2IP P N
TITLE PD 1 Delete TITLE . [ Change [ Addition |
NAME WRIGHT, JiM NAME Wl
STREET DRSS | 1830 S OCEAN BLVD STREET ADDRESS .o DL )
CITY-57-2IP DELRAY BEACH FL m CITY-ST-ZIP P o W
TiTE VFD O pelete TIME ClcChange [ Addition
NAME DIBONA, RICHARD T. NAME G .
STREET ADDRESS | 1839 SO OCEAN BLVD. STREET ADDRESS o )
CiTy-57-2IP DELRAY BEACH FI. CITY-ST-2IP o )
TIMLE DS [ Delete TITLE [J Change {7 Addition
NAME NYDER, MITCH NAME I
STREET ADDRESS | 1839 SOUTH OCEAN BLVD STREET ADDRESS ' : o
CITY-57-2IP DELRAY BEACH FL 3&82_ CITY-ST-2IP
TITLE O Deete TITLE ] Change [ Addition
NAME o B __ _ NAME. ) .
STREET ADDRESS T Tt TR e RS TRERTADDRESS s
CITY-S$1-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-§T-2IF CITY-ST-2IP

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 thal 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 ar trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
shanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: EWE%%%@@ : [~ F/- oo Jt1 20495

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlﬁECT?R : Data Daytime Phone #

SIGNATURE Al



