2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747119 Feb 22,2000 8:00 am
. Entity Name
Secretary of State

OCEAN PALMS CONDOMINIUM ASSOCIATION, INC. 0252000 92;2’1 136 =eere1 25
Principal Place of Business Mailing Address
700 BRINY AVE ;oo BRINY AgE L 37062608
POMPANO BCH FL 33062 OMPANO BCH FL 26

80023365
|

T v IRV AR A

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State — City & State: 4. FEI Mumber 59—1927560 Applied Faor

Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ess.ggzlﬂ:i:élional

6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

Narna
SUHON, JOHNE Street Address (F.O. Box Number is Not Acceptable)
9 SUNSET LANE —

POMPANO-BEACH-FL-33062 - —

Cnity ] = ] B FL Zip Code l

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.

SIGNATURE
Slgnature, typad or printed name of registered agent and itle if applicabie. (NCTE: Registerad Agent signature required when reinstating} DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. [ Added o Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O celete TITLE [ Change  [J Addition
NAME SUTTON, JOHN NAME
sTReeT ADORESS | § SUNSET LANE STREET ADDRESS
GITY-ST-ZIP POMPANO BEACH FL CITY-ST-2IP i
LE VPD O Delete TIME O change ] Addition !
NAME CAVANAUGH, TOM NAME
STREET ADDRESS | 97421 SW 154 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-8T-21P
TIRLE STD O pelete TITLE O Change [ Addition
NAME MIMBS, MARIE . NAME
STREET ADDRESS | 2219 SE OTH ST. STREET ADDRESS
Gimy-§T-2Ip POMPANQ BEACH FL 33062 ciry-gr-2IP
e O pelete TITLE M change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 netete TITLE [ change [ Addition
NAME 1 : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP t - CITY-ST-2IP
FITLE : [ telere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-s7-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental repart 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 jyustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with §} address, with all othey like ernpowered.
1= aclnme 2. (8260 FY-942-2470

SIGNATURE: ___ SIGY

(1%l -
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




