2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748075

1. Entity Name

800 OCEAN PLACE CONDOMINIUM ASSOCIATION, INC.

FILED :
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90120 032 ****5] 25

Principal Place of Business

800 N OCEAN BLVD
DELRAY BCH FL 33483
us

e B e e e

us

Mailing Address

800 N OCEAN BLYD
DELRAY BCH FL 33483-7278

———— -

2. Principal Place of Business

3. Mailing Address

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 MOT WRITE IN THIS SPACE

e

City & State City & State 4. FEI Number Applied For
| 58-2003733 Not Applicable

P Country Zip Country 5. Certificate of Status Desired [ ?ese.gesqlﬁiﬂﬁonai

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

Narne - . i
Yollade
et Addre ASH Nurnbgagis Not Acceptable)
SHANE, AVES B Rt ey ed v
800 NORTH OCEAN BLVD N # j_ U A
SUMTE 5 5 { 1 v = : '
ity = C

DELRAY BEACH FL 33489 Dolven Recrcdn FL [ 25%¢3

8. The above named entity submits this statement for the purpose of changing its registered office or reg'isteredséent. or1 both, i {the stateﬁf Flﬁrid; '
el

fiwm.

mm—ﬁu l’er(

4
SIGNATURE u /ile . (m ()
Signature, typed or printsd name of egistered agent and Wie f applicabla '
- — e -
e ersamiet - e e A— —
S FILE NOW: &~ 8. Eiection Campaign Financing $5.00 May Bo ake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O palate TILE [ change [ Addition 3
NaME AMES, SHANE ave : 2
STREET ADDRESS | 800 NORTH QCEAN BLVD #5 STAEET ADDRESS §
cw-_sr-zw DELB_AY __BEACH L CITY-ST-2IF g\:{
TLE D . gneg_e‘g 7L ycnange [] Addition | G
NAME ROMANGJOHN— NAME Q' 'Pon k.-
stRee A00RESS | 800 NORTH OCEAN BLVD #3 STREET ADDRESS 800 N¢ "*"-\ & :L
LY -S7-TP DELRAY BEACH FL 33483 CITY-ST-7P =
TILE D O pelete TITLE [ change [ Addition
NAME ABELL, WILLIAM NAME
STREET ADDRESS | 800 NORTH OCEAN BLVD #4 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-§T-2IP
TE [ Delee TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oITY-5T-2P
T [ oelete TITLE O Change ] Adgition
NAME e Aowme=—| - - - -~ e = T
_ e e —_— T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TILE  petete TITLE {1 change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§T- 1P LATY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




