2001 UNIFORM BUSINESS REPORT (UBR) \

'DOCUMENT # 762647

1. Entty Name

- OCEANA CONDOMINIUM ASSOCIATION, INC.

' Principal Place of Business

|
1119 WEST KILBOURN AVENUE

MILWAUKEE Wi 53233
Us

Mailing Address

1119 WEST KILBOURN AVENUE
MILWAUKEE Wi 53233
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED
Jan 08, 2001 8:00 am -
Secretary of State

01-08-2001 90041 044 ****6] .25

JURERCARRA R RS

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2663079 Not Applicable
Zip —- . Country v . Country - | 5. Certificate of Status Dasired= - [~ . $8:7 3 Additional

“Fee Required

6. Name and Address ot Current Registered Ageni

7. Name and Address of New Reglist

d Agent

CHUDNOW, DANIEL M
3400 BURNS ROAD, SUITE 104
PALM BEACH GARDENS FL 33410

Narne

Street Address {(P.C. Box Number is Not Acceptable)

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

Slgnalure. typed or printad name of registered agent and fitie it apphcable.

(NCTE: Registered Agent signatura required when renstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 1.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 =

E PD 1 Detete TE D change (3 Addition 18 ——

HAME CHUDNOW, DANIEL M NAME 2=

STREET ADORESS | 1119 W. KILBOURN AVENUE STREET ADDRESS S

oY-§T-21P MILWAUKEE W1 53233 CITY-§T-2IP ﬁ -

TME VD 7 Delete T . . [ change (1 Agdition | & ——

e CHUDNOW, BRIGRTTE e Cwluo, Heigitte ° =

STREETADDRESS | 1118 W. KILBOURN AVENUE _STREETADDRESS | * S —

CITY-ST-2P MILWAUKEE W1 53233 CITY-S1-21P f—

TITLE STD CT Delete e [ change [ Addition =

NAME SMULYAN, BETTY E NAME —

STREETADDRESS | 1119 W. KILBOURN AVENUE STREET ADDRESS -

DITY-81-21P MILWAUKEE W 53233 CITY-ST-2iP -
TITE 3 nelete TMLE [IChange [ Addition o

NAME NAME _

STREET ADDRESS STAEET ADDAESS I

CIFY-ST-2IP CITY-§7-2P _
e "] Dalst TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CNY-ST-2P CITY-S1-2IP

TmE O Delete THiE O change T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T1-2P

12. | hereby certify that the information supplied with this filing dees not qualrfy for the exemption stated in Secticn 119.07(3)), Florida Statutes, | further certify that the information
indicaled on this report of supplemental report is true and accuralp-and.that my signatye shal have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ort{ustee empowered o exe by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment withfan™\gddress, with all other
SIGNATURE: ‘b! - -6

SIGNATURE ANDPED OR PRINTED NAMW ING OFECER oan‘roa




