2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766490

1. Entity Name

BOARDWALK OWNERS ASSQCIATION, INC.

FILED g
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90009 012 ****61.25

Principal Place of Business

715 S, QCEAN DR.
FT. PIERCE FL 34849

Mailing Address

ADVANTAGE PROPERTY MGT
PO BOX 65

JENSEN BEACH FL 34956
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'{1)44683 Applied For
Not Applicable
Zi Count i Count . iti
P ountry 2 ouniny 5. Cerificate of Status Desed ~ []  $0+79 Additional
I S o . o o . . . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FORTE! LORRAINE H. Street Address (F.O. Box Number is Not Aceeptable)
ADVANTAGE PROPERTY MANAGEMENT
1274 NE BUSINESS PARK PLACE
JENSEN BEACH FL 34957 City FL | 2P Coce
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
Slgnature, typed or printad nama of registersd agent and litle if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW: 9, Election Campatgn Financing $5.00 May ge Make Check Payable to
FEE IS $61.25 . Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i o
TILE PD 1 Defete TLE 5T D %nange O ddition | S
NAME BAERTL, OTMAR NAME =
sTreeT Anoress | 715 S OCEAN DR, #M STREET ADDRESS 5
_ST- _QT. [=
CITY-ST-2IP \I;erPIEﬁCE FL . CITY-81-ZIP VPD i i
ILE Delete TITLE ] Change ﬁ Additien | €T
[&]
HAME LIVERMORE, TERRY ﬂ NAME ﬁrﬁdlt’j /(tl?/)att
street ADpress, |. 715. 5. 0CEAN.DR-J e e o |- STREET ADDAESS o 47, L ICE ,&ﬂfgﬁ@% e
orv-st-zp | FT. PIERCE FL ) oTY-ST-2P . Qeree, 7 SY9¥49
TILE STD Wz{e TITLE p—b ' [ Change X’Addiuon
e FULLER, EUGENE e RineLLl, THIOmAS
streeT AboRess | 715 S. OCEAN DRIVE #l STREET ADDRESS TLE S o ladad < 1) D rz //
CITY-ST-2IP FORT PIERCE FL GITY-57-21P =h. Prvee. Fl 347 v f
TITLE 1 pelete TILE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TNLE O paleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
12. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the Gorporation or the recgiver or tr smpowered to execute this report as required by Chapter 617, Fiorida Slatutes; and that my name appears in Biack 10 or Block 11 i
changed, or on an attachmént with an’addipes, with all other like empowered.
SIGNATURE: __ UGN ATPORE REQUIRED .2//0/&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bale Daytime Phona # ‘




