—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766506 May 28, 2002 8:00 am
1. Entity Name Secretary Of State

AVANTI OCEAN CONDOMINIUM ASSOCIATION, INC. 05282002 91 536 031 “+61 25
Principal Place of Business Mailing Address
2504 ATLANTIC BCH BLVD . 2504 ATLANTIC BCH BLVD
#1B . #1B
FT. PIERCE FL 34349 FT. PIERCE FL 34343
us Us
s S SRR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-2643969 Not Applicasle
Zp Country aip Couniry 5. Certificate of Status Desired O $8'75 Additional

Feo Required

s~ . B. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- s TOTTT T s Teemr e m = “["Nama™="" & e SR RS ey e L e T TR
ALUSON, JOHN R., i Street Address (P.C. Box Number is Not Acceptable)
111 N.E. FIRST ST.
MIAMI FL 33132
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE
Slgnawre, typed or printed name of registered agent and tite if applicable. (NGTE: Registered Agent signatura required when reinstating) DATE
. 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TMLE [J Change [T Addition
NAME FAHEY, DONALD NAME
STREET ADORESS | 2504 ATLANTIC BCH BLVD, #18 STREET ADDRESS
CITY38T- 2P FT. PIERCE FL 34949 CITY-ST-ZIP
THLE S0 i C7 Delete TITLE Ol Change [ Addition
NAME FAHEY, PATRICA NAME
STREET ADDAESS 2504 ATLANTIC BCH BLVD, #1B STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34949 CITY-ST-2IP
T-ITLEM-L—-. O~ T = Tmeeees v —emm s D:[ﬁ'l.etem L BT e — e — -0 Che_lnge O 3qdil_i9ﬂ
NAME ARNOLD, JOSEPH J ‘ NAME
STREET ADDRESS (2504 ATLANTIC BLVD, #2B STREET ADDRESS
CITY-ST-21P FT. PIERCE FL 34949 CITY-§T-7IP
TITLE . . [ pelete TITLE [ change [ Addition
NAME - NAME
STREETADRESS | . . . STREET ADDRESS
crv-st-ze [ v OITY-5T-2IP
ME ' O Detete MLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-2IP
TITLE 3 pelete TITLE (O Change [ Addltion
NAME ’ NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wity an address, with all cther like empowered.

SIGNATURE:

Daytima Phone #

|

CR2ED37 (9/01)




