2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3
DOCUMENT # 728833 Feb 01, 2001 8:00 am -
1. Entity Name . [
¥ Secretary of State
SOUTH OCEAN CONDOMINIUM ASSOCIATION, INC. 02-01-2001 9004R 046 ****G] 25
Principal Place of Business Mailing Address
1839 SOUTH OCEAN BOULEVARD 1839 SOUTH OCEAN BOULEVARD
DELRAY BEACH FL 33483-6537 DELRAY BEACH FL 334836537
SAmE NS Abeve SAmE A5 above.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4, FEI Number 4| Applied For
59-1597006 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | 38'75 ﬁfdditional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ey [ ne — - -] - - S Name - - T =y .
Street Address (P.O. Box Number is Not Acceplable)
SIMON, ERNEST G. ( P
100 NE 5TH AVENUE
SUITE A1 | G Zip Code
i
DELRAY BEACH FL 33483 Y FL [“°
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 _ S RN eST 6. Simon |-26-ol
Slgnature, typad or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
FEE !S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE SD O Delete TITLE [JChange [ Addition 8
NAME KANEB, GEORGE T NAME s
?:rEET ADDRESS P 0 Box 176 NA STREET ADERESS g
ITY-ST-2iP CITY-ST-ZIP
MASSENA NY D
TITLE PD [ pelete TLE [JChange 1 Addition %
v WRIGHT, JIM NAME
STREET ADDRESS | 1839 & QCEAN BLVD - STREET ADDRESS
CITY-ST-2IP DEU-'(AY BEACH FL 33483 CITY-ST-21P
me T |WPD - - ‘ “Cloeete -~ e i Ol change [ Addition |
NAME DIBONA, RICHARD T. NAME
STREET ADDRESS | 1839 SO OQCEAN BLVD. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE DS . O pelete TILE [J Change (7] Aadition
NAME HYDER, MITCH NAME
STREET ADDRESS | 1839 SOUTH OCEAN BLVD STREET ADDRESS
CITY-5T-2IP DELHAY BEACH FL 33082 CITY-ST-21P
TTLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2IP CITy-S8T-2ZIP
12. | hereby cerify that the inforrmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corparation or the receiver or trustee empowered 10 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 wigh an address, with all other like empowered.
" M AT RAT/ D - -
SIGNATURE: LONETZA EZ/UIRED 1-2-0l S6l- 222-045 ]
MNATURE AND TYPED OR PRINTED NAME OF SIGNING.OFFICEROALDIRECTOR . . 4 st o 1. =+ Date Daytime Phone #




