2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747119 Apr 23,2001 8:00 am
1. Enley Name ecretary of State
OCEAN PALMS CONDOMINIUM ASSOCIATION, INC. 04-23-2001 90014 034 ****61 25
Principal Place of Buginess Malling Address
700 BRINY AVE 700 BRINY AVE
POMPANO BCH FL 33062 POMPANO BCH FL 33062 6 4 2 4 1 7
Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-192?580 Not Applicable
2l Country ap Country 5. Cenificate of Status Desired ] §3-75 Additional
eo Required
~ 7 T T " 6. Name and Address of Curreni Reglstered Agent ... __ 7. Name and Address of New Registered Agent
Name ’ - ) =
SUT[ON JOHN E Street Address (P.O. Box Numkber is Not Acceplable)
, ‘
9 SUNSET LANE
POMPANO BEACH FL 33062
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.
SIGNATURE
Slgnature, typed or printed nama of registered agent and litle it epplicable. {NOTE: Registered Agant signature requited when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
TITLE PD [ Delete TITLE [} Change [ Addition
HAME SUTTON, JOHN NAME
stReeT aporess | 9 SUNSET LANE - STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-7IP
TITLE VPD [ Dekete TIVLE [ Change [ Addition
NAME CAVANAUGH, TOM NAME
STREET ADDRESS | 27421 SW 154 AVE STREET AGDRESS
Comy-st-zp - 1~HOMESTEADFL - — = - - - - = o - =f-cimy-sT-ZIP i N N
T STD [ Delete TILE Clchange [ Addition
NAME MIMBS, MARIE NAME
sTReeT apoRess | 2219 SE 9TH ST. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33082 CITY-ST-ZiP
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Deiste TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP
TITLE [ pelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 directer
0f the corporation or the receiver or trusiée empowered to execute this report as required by Chapter €17, 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 empow . .
o] =z u < = : _,_:.,
SIGNATURE: M‘Tﬁ ] R@ ZEEBEED

SIGN”UHE AND TYPED QR PRI ME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

l

CR2E037 (10/00)



