2001 UNIFORM BUSINESS REPCORT (UBR)

FILED

1.

DOCUMENT # 744972

Entity Nama

OCEANS Il CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-24-2001 90494 002 ****5] .25

Principal Place of Business

Mailing Address

i i 1Ja &

835 SWEETWATER LANE #103 P O BOX 186

BOCA RATON FL 33431 BOCA RATON FL 33429
us us

2. Principal Place of Business 3. Majling Address

IR MM

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

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
59-1884029 Nol Appicable
Zi Count Zi Countr - iti
P i P y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent -
Name e ™
BURDA, MICHELE Street Address (P.O. Box Number is Not Acceptable)
835 SWEETWATER LANE #103
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, lypad or printad name of ragistared agent and tite if applicable. (NOT!  Registerad Agent signature raguired when reinstating) DATE
i . T l; ‘ T
‘ FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to ]
¢ FEE IS $61.25 Trust Fund Contrit ition. Added to Fees Department of State 4 }
i - !
® = IR

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i PD O Delete TIMLE [ Change 7 Addition

NAME BURDA, MICHELLE NAME

STREET ADDRESS | 935 SWEETWATER LN #103 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33431 CITY-ST-2IP

L STD O Delete THLE [ Changs [ Addilion

NAME SULLIVAN, DONALD NAME

streeT ooRess | 57 BUTTERS RON STREET ADDRESS

CITY-ST-7P WILMINGTON MA 01887 CITY-5T-2IP - _
-1- e | e - [ Delete TITLE - - [ Change  [J Addition

NAME CORKUM, MARK NAME

STREET ADORESS | @41 SWEETWATER LANE #206 STREET ADDRESS

CITY-S7-2IP BOCA RATON FL 33431 CITY-ST-7IP

T IMLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

TITLE 3 Delete 1 TITLE [JcChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Defete TITLE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-ZiP

SIGNATURE:

12. | hereby certify that the information supplied wilh this filing dees not qualify for the exemption stated in Secticn 119.067(3)(i), Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true and accurate and that n ¢ signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report .1s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

I
=
-—

3

SIGNATURE AND TYPED OR PRI

w

O EAT

NAME OF SIGNING OFFICER € 8 DIRECTOR

1363 . SIS

MNMavtrne Phana &

May 24, 2001 8:00 am§

CR2E037 (10/00})

Y



