12. | hereby certify that the information supplied with this filin 3

Indicated on this report or supplemental report is true an

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the recelver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aﬁaﬁent with an address, with all other like empowered.

SIGNATURE:

Qtlay Vix

3/70’/

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytima Phona #

2003 NOT-FOR-PROFIT CORPORATION g
UNIFORM BUSINESS REPORT ‘UBR) S g
FILED
DOCUMENT # 728989
1. Entity Name 0oL Har 23 iH I0: L
OCEAN SOUNDS CONDOMINIUM ASSOCIATION, INC. THE G 3
\..:r(;] i-— & \:?f
P~y . " TALLAH?.SS R IF SIATE
rincipal Place of Business Mailing Address 1.0 R;DA
1770 S. OCEAN BLVD 1770 5. OCEAN BLVD
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
s s LR UAERER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.15467 16 Applied For
id Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O §8'75 Additiona!
ee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
) Namea
—~KELLY; HUGHM - - — e — - e G B Number s Not Accepiabial——  ~—— == — —
1770 S. OCEAN BLVD. #6086
POMPANO BEACH FL 33062 SO00S096528S
City ST T - FL tZJ-p'Geae
8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title il applicabla. {NOTE: Registared Agent signature requirad whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e PD 7 Delete e O Crange [ Addition | & .
NAME KELLY, HUGH M NAME =
STREET ADDRESS | §770 S. BLVD #8606 STREET ADDRESS :_rg .
orv-st-z2p - |POMPAND BCH FL CITY-$7-21P , &
TTLE D [A Dejete THTLE Manc )f LanZo {1 Change %Addition % ‘
- l:?:‘fkuuglqo%gﬂ BLVD., APT 508 we | 11no 5. ocean Bi Vo 4t [0 :
STREET ADDRESS . ., STREET ADDRE . .
CITY-ST-2P POMPANO BCH., FL 33062 CITY-ST-2IP PQMPA,U e Be H' i’ L 230 é ‘Z\ .
TITLE SD ® Celete TITLE 'f’ ]af (J] p/OS' 3 Change Addition
NAME HARTIG, ANTHONY J | NAME C.O/-) OA é‘/ouf” DAL 5£ vl A
srieet ooress | 1770 S OCEANBLVD.#702_ —_ — _ . . | swestsooness [ 179 Fesch e 3 Fob6T _
on-sT-2p | POMPANO BCH., FL CITY-ST-2IP /od""/ oo APT 3o/
TITLE VPD [ petete TITLE [ change {1 Addition
NAME HERBERT, SMITH J NAME
|_smreeT ooregs { 17705 OCEAN.BLVD, #705 _ _ [ STREETADDRESS | - - - =
cv-st2r | POMPANO BEACH FL 33062 CITY-$1-2P
TITLE $ O Delete TITLE [ Change [ Addition
NAME BECEIRO, ALEX NAME
sTREET Aooress | 1400 SW 99TH AVENUE STREET ADGAESS
CITY-57-2IP MIAMI FL 33174 CITY-ST-217
TITLE [ Delete TTLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP




