2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759496

1. Entity Name

OCEAN SOUND CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business

19900 BEACH ROAD
TEQUESTA FL 33489

Mailing Address

19900 BEACH ROAD
TEQUESTA FL 33459-2876

2. Principat Place of Business

Suite, Apt. #, etc.

3. Maiting Address

* Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90045 018 ****6] .25

I

JEREH AR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
59'2 145893 Not Applicatle
Zi Countr Zi Countr iti
P Y ° Ly 5. Certificate of Status Desired | $8‘75 P.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name LR . _ -
Street Address (P.O. Box Number is Not Acceptable
PAVLIC, ROBERT plable)
19900 BEACH ROAD
TEQUESTA FL 33469 = e
ity FL 1p Lode
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 Fiorida.
SIGNATURE
Slignature, typed or printad name of registered agent and Llie it applicable {NOTE: Registersd Agent signature requirad when reinstaiing) DATE
" FILE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
"FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. ) OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detate TITLE (Qchange [ Addition | §
&
NAME ALA, KATHERINE NAME e
STREET ADDRESS | 19000 BEACH ROAD STREET ADDRESS 9
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP o
- o
TITLE TD O pelete TITLE Clchange [ Additon | &
NAME DENTON, ED NAME
STREET AZDRESS | 10000 BEACH ROAD STREET ADDRESS
. CITY-ST-ZIP TEQUESTA FL 33469 CITY-ST1-2IP N
TITLE VFD [ Delete TITLE O change ] Addition
HAME COULTER, JEANNE NAME
STREET ADDRESS 199(” BEACH ROAD STREET ADDRESS
CITY-8T-2IP TEOUESTA FL 33439 CITY-5T-21P
TITLE PD [ Delete TITLE [dchange [ Addition
NAME PAULIC, ROBERT NANE
STREET ADDRESS | 19000 BEACH ROAD STREET ADDAESS
CITY-ST-ZIP TEQUESTA FL 33469 CITY-ST-ZIF
TILE D [ Celete TITLE [ Change (] Addition
NAME MOTHERS, ANDREW NAME
STREET ADORESS | 19900 BEACH ROAD STREET ADDRESS
| CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP
' me [ elete TITLE [ change [ Addition
‘! NAME NAME
i STREET ADDRESS STREET ADDRESS
" CRY-ST-2F CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermaticn
indicatéd cn this report or suppiemantal report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustl empowergt to execute Jas report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
! changed, or on an attachment wi glress, with other Ii €
A / T =—
’ SIGNATURE: _)A : >
/ s?QNATunE ANDTYPED OR PRINAED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




