2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # . .
DOCUMENT # 748958 May 17, 2000 8:00 am
OCEAN TOWNHOUSES ASSOCIATION, INC. Secretary of State
03-06-2000 90089 046 ****g] 25
Principal Place of Business Mailing Address
520 N OCEAN BLVD 520 N OCEAN BLVD
POMPANO BEACH FL 33062 POMPANO BEACH FL 330624639
1
= i o o = Vet s LRGSR A
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WHITE IN THIS SPACE
City & State : Gity & State 4. FEI Number Appliad For
Lt . ) 59‘1929283 Mot Applicable
Zip Country Zp Country » . $8_75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Addreas of Current Reglstered Agent — —7~Name and Address of New Registered Agent
Name
TANGORA, € D Street Address {P.0, Box Number__is Not Acceptable)
200 SOUTHFAST 18TH CT
FT LAUDERDALE FL 33316 ‘ -
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
Signatire. iyped or pinted name of regisierad agent and e i epplicabla, . .. {NOTE: Ragistared Agent signatura requitad when relnstatng) DATE
. Faten, b FeR P . B
e I o PRI
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 TustFund Contribution. — [3 Added to Fees Department of State
10, . ... .- a. -~ +, OFFICERSAND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECT&ES IN 30 .
e T B ViR RS DB puT O Defete e Alnien Ceduuber 2 Plieom Gadtion |3
. v / 2y ~ 5
NAME CANNON, JOE e NANE §2o-N Crasn hrus TG =
streer AIDRESS | o) N OCEAN BLVD #6 "/ -] -sTReET ADDRESS P = . * 4? Q
crst2°_| pOMPANO BEACH FL.33962- =" on-se2p omemo Dbaeit P 33062 g
CTME. - TR, W{jﬁ;ﬁ 7T ' ) ] Dalete WILE ) [Jcrange [ Addition | O
NAME" FORMAN, SOL i _ NAME .
STREET ADDRESS | 520 N OCEAN BLVD STREET ADDRESS
o S1-2¢....| POMPANO-BEACH FL, 33062 o 5726 i
TTE PRESIDGR AT O Delete TLE Olcnange 3 Addition
NAME YUDELSON, MORRIS - HAME
STAEET ADDRESS 520 N OCEAN BLVD #13 STREET ADDRESS
oY-5T-IP Pomm BEACH 'FL GiTy-S§1-21P
e D iV Gelete TIRE Ccnange [ Addltion
HAME GLUCKSON, SHARON NAME
STREET ADDRESS 520 N OCEAN BLVD 10 STREET ADORESS
CITY-8T-ZIP PUMEM CITY-ST-21P
THLE e (—ﬂ'ﬁ/rﬂ'ﬂ-i_ ) Delete TME []change [ Addition
NAME L UG tTH R " ‘ RAME
STREET ADORESS ‘572'0 N Ocran BLyn™Ii3 STREET AGDRESS
CITY- §1-ZP o It e , e 3306 v CITY-§T-2IP
TITLE  Delete TLE {Jchangs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is rue and accurale and that my signature shall have The same legal offect as if made under oath; that | am an cofficer or director
of the corporation of the receiver or trustes empowered to execute this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowersd. .
o gdasg 4 =S e Y A T
SIGNATURE; _ Z/BR AT IBEGEO m%é’wh ?/ﬁ;/%
v

SIGNATURE AND TYFED ORPRINTED NAKE OF SIGNING GFFICER OR DIREGTOR 7 Date Daytima Prone #




