2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 12, 2003 8:00 am
Secretary of State

DOCUMENT # 728833

1. Entity Name

SOUTH OCEAN CONDOMINIUM ASSOCIATION, INC.

05-12-2003 90227 040 ****6] .25

Principal Place of Business

Malling Address

YO FGo |

1839 SCUTH OCEAN BOULEVARD 1839 SOUTH OCEAN BOULEVARD
DELRAY BEACH FL 33483-6537 DELRAY BEACH FL 334836537
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Clty & Staig 4. FEl Number 59.1597“ Appliad For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O foselgfqummmm

7. Name and Address of New Registered Agent

-~ SIMON; ERNEST- G- —— "< fes—
100 NE STH AVENUE
SUITE A+t
DELRAY BEACH FL 33463

of_ b

6. Name and Addreas of Current Ragistered Agent

o

. Name .. = _ | -

—-— — e e e AR

Streel Address (P.O. Box Number is Not Acceplable)}

City

FL I 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, 1 am famillar with, and accept

the obligations of registered agent.

‘SIGNATURE

Slgnatsy. typad or primtad name of regisesd o and ttie i Bpplicable.

{NQTE: Ragistered Agen! signature raquired whan renstaling)

OATE

]
r

v

) R
FILE NOW: FEE |s‘;¢se1 25

R ..’.!:}

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Bo
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o FPp O Deteto Olcrame [lagdiion | §
KAME KANEB, GEORGE T .. RAVE S
smeeTaopiess |P O BOX 178 NA 7, STREET ADDRESS g
orv-si-op |MASSENANY .. 0 = CIrY-S1-2P §
TE PO [J Delete Tme Ol Crange 3 Additon | & |
NAME WRIGHT, JM . HAME . ©
staeet apcress | 1639 § OCEAN BLVD STREET ADDRESS ;
crr-s-ze | DELRAY BEACH FL 33483 CITY-ST-27 ;
" TmE T e S R e R e T TR T R - TTTTT T Change ] Addition
~ HAME DIBONA; RICHARD T.— — T “NAME - )
smeer acohess | 1839 SO OCEAN BLVD. STREET ADORESS :
Cry-St-2P DELRAY BEACH FL CITY-S7-2IP
TITLE DS O Detete WLE O Cramge [ Addition
NAME NYDER, MITCH NAME
staeer aooress | 1839 SOUTH OCEAN BLVD STREET ABORESS
crr-si-zp - |DELRAY BEACH FL 33982 CITY-S1-2IP
TME 1 peleta TIRLE Ocknge  [J Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST 2P CTY-ST-7IP
TILE 3 Detets TIE O Change L[] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2P

12. | hersby certily that the Information supplied with this filing does not qualify for the exemption stated in Sectian 119.07&3)(&). 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 e

of the corporation or 1he receiver or trustes empowerad to execute this
changed, or on an atachment with an address. with all other like em

report as required by Chapter 617, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

ect as it made under oath; that | am an officer or director

" Gbl- 272-04%° 1

AMDTYPED CR murrmfiforsmm»u OFFICER OR DIRECTOR

Y 1y-03

Daytmes Phors #

SIGNATURE: _%:WLWE%#URE PRESIDEAT

v



