2002 UNIFORM BUSINESS REPORT (UBR}) FILED

e 1 20 e

OCEAN MIST CONDOMINIUM ASSOCIATION, INC. 03-18-2002 90072 050 ****61 25
Principal Place of Business Mailing Address
107 INLET WAY 17107 84TH COURT N

#H LOXAHATGHEE FL 33470
PALM BEACH SHORES FL 33404
us

2. Principal Place of Business 3, Mailing Address ”“”“IIH I‘“”

I

|

-

ATrsuiE ARl R | SO AT e e s R SR U NO T WRITEN THIS SPAGE —=—F =i
City & State City & State 4. FEI Number Applied For
9'1877336 Not Applicable
Zip Country Zip Gountry $8.75 Additional

5. Certificate of Slatus Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
N B .
| "™ Paul L ussicr . President
Stregt Address (P.Q. Box Nymber is Not Acceptable)
COLEY, CARL L 107 fed " Way™
107 INLET WAY !
# I Y |
PALM BEACH SHORES FL 54 Pl freoch Shores  FL| 2500

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 Fiorida.

iy QA

-‘_ﬂh"shnatur, typl!j or prinisd pama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
e e e e L ===9=Elaction:CampaignFinancing— $5:00° 588 ==w=pake Chask-Rayablo-to |
; . Trust Fund Contribution. 0 Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD ’ O Detete TITLE . ﬁ@nange [ Addition
NAME COLEY, CARL L NAVE Pavl Lussiel
STREET ADDRESS | 107 INLET WAY #4 STREET ADDRESS
ar-st-2¢ | pALM BEACH SHORES FL 33404 cm-sT-zp
TITLE Dv  Delete TITLE [Jchange [ Addition
NAME MANLEY, MICHAEL NAME
STREET ADURESS | 107 INLET WAY #2 STREET ADDRESS
CITY-ST-2IP PB.S. FL 33404 orY-§7-2IR
TITLE 0s O pelete TILE [Ochange [ Addition
NAME MALISHER, DICK NAME
STREET ADDRESS | 407 INLET WAY #1 STREET ADDRESS
CITY-ST-2Ip P.B.S. FL 33404 CITY-ST-2IP
TITLE TD 1 Delete TILE [O Change [ Addition
NAME BREAULT, RICHARD NAME
STREETADDRESS | 107 INLET WAY #3 STREET ADDRESS
cowsi-ze  1pBS. FL.23404. e | I I et -
TIE [ pelete TITLE (O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZIP
TIMLE [ pelete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts 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 receiverpr trusteée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namé appears in Block 10 or Biock 11 if
changed, or on gn attachment \ith an address, with all other like empowered.

2]

siGNATURE: X SJiel 120 Bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirna Phone #

¥
g
8

CR2E037 (9/01}

[



