2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 748075 Jul 24, 2001 8:00 am
1. Entty Namo Secretary of State

800 OCEAN PLACE CONDOMINIUM ASSOCIATION, INC. 07-24-2001 90016 023 ****61 25
Principal Place of Business Mailing Address
800 N OCEAN BLYD 800 N OCEAN BLVD
DELRAY BCH FL 33483 DELRAY BCH FL 33483 N
us Us .
2. Principal Place of Business 3. Malling Address ”“"”"“ml’ ‘I "m I" | I”m I”m" NI" m" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2%3733 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired O $8 75 Additional
- Fee Required
6, Name and Address of Current Reglstered Agent __. . — 7. Name and Address of New.Reglstered Agent .
Name '
SHANE, AMES Street Adcress (P.O. Box Number is Not Acceptable)
1
800 NORTH OCEAN BLVD
SUITE 5 , .
DELRAY BEACH FL 33483 City FL [ ZpCode
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
“SIGNATURE % \L\‘f"‘% g\-h'n\b Awg; , -‘H‘ 3‘0(
Slgnature, typed or printed neme of ragistared agent and title if apglicable. (NOTE: Registared Agent signature required when reinstating) DATE
i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution, u Added to Fees Department of State
J
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD 71 Detete TITLE [ change [ Addition
NAME AMES, SHANE NAME
streer 00RESS | 800 NORTH OCEAN BLVD #5 STREET ADDRESS S
CITY-5T-2IP DELRAY BEACH FL . CITY-ST-7P .
TITLE D 'ﬂnemg TITLE Ry Mgb “?O udp((',z. m Change [ Addition
NAME ROMANO, JOHN ‘ RAME Boo \. OCErN BD :l!;_

sTREeT ADDRESS | 800 NORTH OCEAN BLVD #3 STREET ADDRESS
=CITY-57 2P .t DELRAY:BEACH: FL-33483 . o e RtV SE AR MA_@M_EL;_;SA&ZQ_ s

TME D ‘ﬂogmg TILE ") ‘R@D ckm ﬁ Change  -[_] Additicn
NAME ABELL, WILLIAM NAME O <Wo & Z.

streeT Aporess | 800 NORTH OCEAN BLVD #4 STREET ADDRESS 300 NOM

CImy-sT-2Pp DELRAY BEACH FL 33483 CITY-§T-2ip ‘DWM W FL.- 5‘5453

ME [ Delete TITLE ‘D U? /PP(’N\ ’ I change [ Adition
NAME NAME ' t / !k

STREET ADDRESS ‘ STREET ADDRESS . O(,f,kﬂ %"U o 5

omY-ST-2P CITY-5T-2IP -D@\f““‘ﬁ’l W‘ ) ﬁ-’ 23 4\63

TITLE [ Delete TITLE ~J [J Change  [] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS :

CITY-$T-2P CITY-5T-2IP i

TITLE O Delete TILE ! [ Change  [(] Addition
NAME NAME

STREET ADCRESS / STAEET ADDRESS

CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied wi is filiig does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

indicated on this report or supplemental repdtt is tru urate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and[hat my name appears in Block 10 or Block 11 if

Uity w2t a2

ol the corporation or the receiver or trus eyecute this repo

changed, or on an attachment with al

i

0010772

CR2E037 (5/01)

V'



