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2002 UNIFORM BUSINESS REPORT (UBR) Jul 18 ]:;IOI(J)]%%:OO am

CR2E037 (4702

1

1. Entity Name 3 Secreta 3
/ 07-18-2002 90131 004 ****5] .25
OCEANS Iil CONDOMINIUM ASSOCIATION, INC. V
Principal Place of Business Mailing Address
935 SWEETWATER LANE #103 P O BOX 186
BOCA RATON FL 3343 BOCA RATON FL 33429
us us
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1884029 Naot Applicable
N --County o County ~5.-Certificate of Statii§ Desired =~ []— $8-75.Additional
Fee Required
6. Name and Addvess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURDA, MICHELE Street Address (P.O. Box Number is Not Acceptable)
935 SWEETWATER LANE #103
BOCA RATON FL. 33431
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, | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
. Slgnature, typed or printad name of registered agent and title if applicable (NOTE: Registerec Agent signature raquired when reinstating} DATE
After September 13, 2002, 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. 0 Addad to Feas Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [l Detete TITLE [ Change [ Addition
NAME BURDA, MICHELLE NAME
STREET ADORESS | 935 SWEETWATER LN. #103 STREET ADDRESS
CITY-5T-7IP BOCA RATON FL 33431 CiTY-S7-2IP
TINE STD 7 pefets ME (I Change [ Adaition
NAME SULLIVAN, DONALD NAME
=STREET ADDRESS, | 57- BUTTERS.RON...__. e e e e * STREET ADDRESS — e C e e e -
cry-st-2p | WILMINGTON MA 01887 CITY-5T-7P
TE D O Delete L I Change [ Addition
NAME CORKUM, MARK NAME
STREET ADDRESS | 941 SWEETWATER LANE #208 STREET ADRESS
CITY-sT-2IP BOCA RATON FL 33431 CITY-51-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
e O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
me [ Delete TILE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as 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 addresg, with all other like empowered.
cosle BUORDA .
SIGNATURE: __{ /&R /o7 SR dBOQUIRED  i2fer. spy. Q. e

SIGNATURE AND TYPED OB BRINTED M ARSI b e



