2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

VILLAS OF OCEAN RIDGE CONDOMINIUM ASSOCIATION, |

-DDCUMENT # 735064

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90006 017 ****61.25

Principal Place of Business

5900 OLD OCEAN BLVD.
OCEAN RIDGE Fl. 33435

Mailing Address

ASS0C. PROP. MGMT
400 S. DIXIE HWY.#10

LAKEWORTH FL 33460
us

819084

2. Principal Place of Business. 3. Mailing Address

VHRDASRENTM W

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Number Applied For
U VPN IO Ao e = 59-1652721..- —[= [Nt Apphcanie”
Zi Count Zi 1l
P Uity i Courtry 5. Certificate of Status Desired [ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASSQCIATE PROPERTY MANAGEMENT
400 S. DIXIE HWY., SUITE 10

Street Address (P.0. Box Number is Not Acceptable)

LAKE WORTH FL 33460
City 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.
sIGRATURE
Slgnature, typed or printad nama of ragistered agent and iitle it applicable, {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S §61.25 Trust Fund Centribution. Added to Fees Department of State

indicated an this report or supplerpéntal s
of the corporation or the receive B
changed, or on an attachment y

SIGNATURE:

it alt gther like empowered

10. QOFFICERS AND DIRECTCRS 1t. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 10

TMLE PD clele me P | PD Change  TpCAddition
e COLEMAN, JOHN > e Grant | ngham
STREET ADDRESS | 5000 OLD OCEAN BLVD A-1 STREET ADDRESS | B o SAA Oc.c.m..'i %\Q A B-1 R
onv-s1-2P | DCEAN RIDGE FL 33435 av-se | Oc.e ms R\d.g&ci 3\ a3dasg
TITLE L] [ Dekete TILE < & C-&S'TAEM\ Bphange [ Addition
NAME FOSTER, SANDY NAME

| smeevsooness 5600 OLD OCEANBLVD B-2. .. . o [ SETADDRESS | . . o= - - SR - -

©OTY-ST-2F OCEAN RIDGF FL 33435 CITY-51-2IP

TITLE D mele‘a TITLE Treaauvreyr [ Change MAddilion
v KAFARSKI, MITCHELL NaME Wanda W, Bvadl%
STREET ACDRESS | 5800 QLD OCEAN BLVD A3 STREET ADDRESS 59 oo O\C\ C’)cc By \\ld B- q‘
om-st2¢ | OCEAN RIDGE FL 33435 o520 | O engo RAd YL 33435

TITLE D [ Delete TMLE NVCE Pves\d.e %R 'Ef[lhanga 1 Addition
NAME MILLER, MORTON NAME

STREET ADDRESS | 5900 OLD QCEAN BLVD C2 STREET ADDRESS

CITY-ST-2P OCEAN RIDGE FL 33435 CITY-S$T-2P

MLE D O Delste TLE . [ Ghange [ Addition
NAME SCHULTZ, RONALD NAME ’
STREET ADDRESS | 5900 OLD OQCEAN BLYD A6 STREET ADDRESS

CITY-ST-ZIP QCEAN RIDGE FL 33435 CITY-ST-70P

TiLE D . D Delete me D | P . —_— . O Change 3T Addition
HAME TARKIANEN, DAVID NAME Havvierd lackiaNnen

STREET ADDRESS | 5000 OLD OCEAN BLVD A8 STREET ADDRESS | S5 5O old Oceaw Buwd A-B
on-st2p | OCEAN RIDGE FL 33435 P | S mpps Ridee M 334358

12. | hereby certify that the information syapli es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, ! further cerlify that the information

gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&xgcute this report as required by Chapter ?onda Statutes; and that my name appears in Block 10 or Block 11 if

@5t ey Naudn

200l

s.mﬁr AE AND wpﬁryﬁ PRINTED NAME OF SIGNING orncen OR DIRECTOR

Caytime Phone #

CR2E037 (10/00)

T

:



