0031258

CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP FL La

UNIFORM BUSINESS REPORT (UBR) FILED
OOCUMENT # 759859 034y -5 e
*1. Entity Name hﬂ_‘( -2 ﬁl'-’ 8: 28
;*’SALT QCEAN MANOR CONDOMINIUM ASSCCIATION, INC.
SrCnl - h_:_u OF ST'ﬂTE
TALLAHASSEE. FLORIDA
Pringipal Place of Business Mailing Address
4040 GALT QCEAN DRIVE 4040 GALT OCEAN DRIVE
FT LAUDERDALE FL 3308 FT LAUDERDALE FL 33308
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36-3202079 Applied For
) Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAFFER, DARLENE K .
’ Street Address {(P.O. Box Number is Not Acceptable)
4040 GALT OCEAN DR
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE W: FEE IS $61.2 9. Election Campaign Fltnanc‘mg $5.00 May Be Make Check Payable to
NO EISS$ 5 Trust Fund Contribution. i Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
e 1D K peee e President 8 Crange  (J Addion | &
NAME LEVINE, ARTHUR NAME Yo PPEL M, LEowrd S
sTreer aooress | 4040 GALT OCEAN DR. STREET ADDRESS | @t Gut.(')cﬂ,n Dwnve, ‘,.03"
erv-s-ze | FORT LAUDERDALE FL 33308 orvst2e | Bh, ldudevdsle FlL 3230% i
TITLE PD $I Delete TITLE Viee Presdent & Change [ Addition 5
NAME BROWN, WILLIAM G NAME ¢ace, CyARWES
streer acoaess | 4040 GALT OCEAN DR. sTREET ADDAESS | ko0 G L ©CCa TR

edendale FL 3330%

TITLE VPD ﬁl Dalate TITLE T(. ASV o m Change ] Addition
NAME MULLIGAN, BRIAN E NAME HEWESS‘I Guattand

steeer aceess | 4040 GALT OCEAN DR. STREET ADDRESS | gy (e L. Oceo« Dnve.

CITY-§7-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP L

TILE SD O Delete TLE Sl T"'BCIH IRl Penge [ Additien |
NAME TODD, GARY NAME X&) ﬂ(_,r H3—-01037--018  #35]1 .25

street Aoress | 4040 GALT OCEAN DR. STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33308 CITY-8T-21P

e ASD O Delete e O change (] Additicn
HAME " | D'AGOSTINO, DINO NAME

sTreeT anoress | 4040 GALT OCEAN DR. STREET ADDRESS

GITY-ST-2IP FORT LAUDERDALE FL 333[}3 CITY-ST-2IP

[ Change [ Addition

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the informaij e exemption stated in Sect:
indicated on this report or supj
of the corporation or the rec
changed, or on an attach

SIGNATURE: __ ¥ CAAAZLIREY

y signature shall have the same legal effect as if made under oath; that | am an officer or director
red to € as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

ion 119.07(3)(i), Florida Statutes. | further cerlify that the information

=23 03




