2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # 741426 )
OCEAN'S TEN OWNERS' ASSOCIATION, INC.

Principal Place

us

OGCEANS TEN OWNERS AVE
98 ATLANTIC BLVD

INDIAN HARBOUR BEACH FL 32937

of Business Malling Address

us

OCEANS TEN OWNERS ASSCN.
96 ATLANTIC BLVD #8BS

FILED

03-14-2001 90506 034 ****61 .25

INDIAN HARBOUR BEACH FL 32337

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

QT

City & State City & State 4. FEl Number Applied For
59'232 1624 Not Applicable
i C 1 Zi It It
Zlp ountry P Country 5. Certificate of Status Desired | $8‘75 A_ddmonal
Fee Required
— - 6. Name and Address of Current Registered Agent - - - - —7. Name and Address of New Registered Agent-- _ - _ _. -
Name
HANNA, JOAN Street Address {P.C. Box Number is Not Acceptable)
98 ATLANTIC BLVD #85
INDIAN HARBOUR BEACH FL 32937
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad nama of registered agent and title if applicabla. (NCTE: Registerad Agent signature required whan reinstating) DATE
.”‘-"—‘
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

TeAnw M. Havih

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that 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 or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cor Block 11if
changed, or on an attachment with ap.address, with all other like empowered.

I—"“"ﬂ TTAY R AAD N = ey,

SIGNATURE: SH RAAMEE

2-47-0/ (3-1/) 7 73-5163

SIGNATURE vaen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

Mar 14, 2001 8:00 am *
Secretary of State

CR2E037 {(10/00)

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VPD 3 pelete TMLE ‘CIchange  [J Addition
NAME SIGMAN, PAM NAME
streeT aDoRESS | 98 ATLANTIC BLYD Bi STREET ADDRESS
Ciry-S1-2P INDIAN HARBOUR BEACH FL 32937 CITy-§7-2p
TLE PD ] Detete TILE (lChange [ Addition
NAME FAULKNER, HELENA NAME
sTReET ADDRESS | 98 ATLANTIC BLVD B3 STREET AGDRESS

{-cmvest-ze. | INDIAN-HARBOUR-BEACH FL- 32937 -~ - — - CAY-ST-2P - N
TILE D [T Delete TIMLE [ Change [ Addition
NAME HANNA, JOAN NAME
STREET ACDRESS | 98 ATLANTIC BLVD #BS STREET ADDRESS
CITY-ST-2IP INDIAN HBR BEACH FL CITY-ST-2IP
TILE Sh Delete TILE R Thange ddition
NAE COLLINS, HUNTER X NAME ¢ 3{2 (s HEY~® 8 = X
sTRecT ADDRESS | 98 ATLANTIC BLVD B-4 STREETADORESS | G F A 72AV TT C BLVO
Giry-ST-af INDIAN HARBOUR BEACH FL 32937 CITY-ST-2IP Lo HARBoWR B0 Fa 22977
e 1 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delgle TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP



