2090 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name Mar 08, 2000 8:00 am
BOARDWALK OWNERS ASSOCIATION, INC. Secretary of State
03-08-2000 90003 010 ****g] 25
Principal Place of Business Mailing Address
M5 8. QCEAN DR. - ADVANTAGE PROPERTY MGT
FT. PIERCE FL 34948 PO BOX 65
JENSEN BEACH FL 24953-0065
us
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Not Applicable
i Zi C iti
Zip Country P ountry 5. Certficate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e s —s Name _ _— e - .
Street Address (P.O. Box Number is Nat Acceptable
FORTE, LORRAINE H. ( pravle)
ADVANTAGE PROPERTY MANAGEMENT
1274 NE BUSINESS PARK PLACE o = Cade
i i
JENSEN BEACH FL 34957 Y FL | “°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnalure, typed or printed name of registared agent and titta if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS :I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD 7 Detete e PD jﬁ'cnange OJ Addition
NAME BAERTL, OTMAR HAME
STREET ADDRESS [ 715 § OCEAN DR, #M STREET ADDRESS
CITY-ST-ZIP FT PlERCE FL CITY-ST-2IP .
TILE FD F/Deme TITLE VFD 7 Change /KT Addition
NAME HOHLFELD, SEIGRUN NAME Lipermore, - Terr
STREET ADORESS | 715 S OCEAN DR #A STREET ADDRESS | 2/ 9T 0&5& n Fn r# T
om-s-ZP  |ET. PIERCE FL CITY-$1-2IP F1- Dieme J Z. 7 49 !/?
WE, . .- |VPD.._ e .- seiste we L STD- . ' ,ﬂtmﬂge U] Acdition |-
A FULLER, EUGENE NAME
STREET ADDRESS 715 S OCEAN DRNE #| STREET ADDRESS
CiTy-ST-2IP FORT PlERCE FL CITY-ST-2IP
TILE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T1-ZIP CITY-ST-21P
TITLE O petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-21F
12. 1 hereby certify that the informati upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiémental repafl i8Nrue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiybr or trustee empoyared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmegt with an address, all other like empowered.
B i r_.y pff W . -
SIGNATURE: _ EGNA] HE@W’ 4456’1% J%W/Aa N7y
) : . SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Date Daytime Phone #




