2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5501

1. Entity Name

MID-OCEAN CONDOMINIUM ASSOCIATION, INC.

FILED -
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90096 011 ****6] .25

Principal Place of Business Mailing Address

C/O COMPLETE PROPERTY MGMT C/O COMPLETER PROPERTY MGMT

4239 NORTHLAKE BLVD.. STE. D 4233 NORTHLAKE BLVD.. STE. D

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-6234 - - -

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2384223 Not Applicable

Zip Country e Country 5. Cerlificate of Status Desired [ ?g'giﬂf:;""“a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Narme

COMPLETE PROPERTY MANAGEMENT IN C

Street Address {P.O. Box Number is Not Acceptable)

4239 NORTHLAKE BLVD
H104
City Zip Cade
PALM BEACH GARDENS FL 33410 FL
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
Slgnatura, typad or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature required when rainstating) DATE
; )
i FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51 o5 Trust Fund Contribution. | Added to Fees Depanmem of State
|
- 10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TTLE [ change  [] Addition
NAME SAV]NA, LINDA NAME

STREET ADDRESS

STREET ATDRESS | 134 PERUVIAN AVENUE, H202
CITY-8T- 2% PALM BEACH FL CITY-8T-2IP

CRZED37 (9/99}

[ change [ Addition

] Change [ Addition

CITY-ST-2IP PALM BEACH Fl. CITY-ST-2IP
TILE sD O Delete TILE

NAME GIBBONS, VERA NAME

STREET ADDRESS 134 PERUV'AN AVE H 104 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL GITY-3T-2IP
TNLE [T pelete TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP

TIMLE TD [ peleta TITLE
NAME HOWLAND, LYLE NANE
STREET ADDRESS | 142 PERUVIAN AVE SUITE P102 .~ | STREET ADDRESS

CITY-S5T-2IP

[ change [ Addition

TITLE [ pelete TRLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE (] Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-2IP

12. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jver o lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rece
changed, or on an attachmgy

Al citgr like ermmdwered.

a/éf’ Lob—27%

Al
SIGNATURE; /X

WA DIRECTOR

{ oae Daytime Phone #




