2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO00O00718

1. Entity Name

OCEANFRONT

CONDOMINIUM ASSQOCIATION OF JACKSONVIL

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 20268 033 ****g] 25

Principal Flace of Business

4347 10 UNIVERSITY BLYD. SOUTH
JACKSONVILLE FL 32216

Malling Address

4347 10 UNIVERSITY BLVD. SQUTH
JACKSONVILLE FL 32216
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2. Principal Place of Business 3. Mailing Address

1 Sleiman Parkway 1 Sleiman Parkway

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE 1N THIS SPACE
Suite 270 Suite 270

City & State City & State 4. FEl Number Applied For
Jacksonville, Florida Jacksonville, Florida ~ 3 2394599 Not Applicable
322”% 16 Iio%mfri . 3 Zzép]_ 6 [;J‘OUSmiri . 5. Certificate of Status Desired O ?i ;!;?qgfi:éﬂonal

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEEKIN, ROBERT A
4347-4 UNIVERSITY BLVD. SOUTH
JACKSONVILLE FL 32218

Heekin, Robert A,

Street Address (P.O. Box Number is Not Acceptable)}

l Sleiman Parkway, Suite 280

City

Jacksonville,

FlL

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

SIGNATURE

Signature, yped o prinied name of registered agent and tile if applicable

(NOTE: Registerec Agent signature require when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io

FEE IS $61.25 Trust Fund Contrioution, O AddedtoFees Departiment of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 10
TITLE D 0 Delete TITLE D [l change [ Addition
MAME SLEIMAN, ANTHONY T NAME Sleiman, Anthony T.
steeer anoress | 4347 10 UNIVERSITY BLVD. SOUTH STREETAODRESS | 1 Slediman Parkway, Suite 270
CITY-ST-21P JACKSONVILLE FL 32216 Clry-St-2ip Jacksonville, Florida 32216
TILE D [7 Celete TME D [ Change [ Additicn
NAME SLEIMAN, PETER D NAME Sleiman, Peter D.
streeT AooRess | 4347 10 UNWERSITY BLVD. SOUTH SREETADDAESS | | Sleiman Parkway, Suite 270
arv-size | JACKSONVILLE FL 32216 OSTIP | Jacksonville, Florida 32214
T7LE D 7] Delete TITLE D [ Change [ Addition
MAME SLEIMAN, ELI T JR NAME Sleiman, Eli T., Jr.
sTRer aooRess | 4347 10 UNIVERSITY BLVD. SOUTH SREETADDRESS | ] Sleiman Parkway, Suite 270
crv-stzp | JAGKSONVILLE FL 32216 ST | Jacksanville, Florida 32216
THLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21p
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-21P CITY-S1-2iP
TILE O Delete TITLE ] Change ] Addition
NamMe NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o tryslea
changed, or on an attachment utraf-ac

SIGMATURE:

=

Antflipy

I T et

L///b/r)/

enQrt as required by Chapter 817, Florida Statutes; and that my name appears in. Block 10 or Block 11 if

Coy-231- ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Datk Craytime Phone #

]

CR2ED37 {10/00)



