2001 UNIFORM BUSINESS REPORT (UBR) FILED :

Apr 19,2001 8:00 am &
ecretary of State

04-19-2001 90068 036 ****61 .25

DOCUMENT # NO5501

1. Entity Name

MID-OCEAN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/0 COMPLETE PROPERTY MGMT
4239 NORTHLAKE BLVD.. STE. D

Mailing Address

C/O COMPLETER PROPERTY MGMT
4239 NORTHLAKE BLVD. STE. D

PALM BEACH GARDENS FL 33410
us

PALM BEAGH GARDENS FL 33410
Us

2. Principal Place of Business 3. Mailing Address

I (WA

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2384223 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

— =t

s i ‘Streat Address {(P.O. Box Number is Not Acceptable)

"~ COMPLETE PROPERTY MANAGEMENT INC

4239 NORTHLAKE BLVD
H104 . STrer
PALM BEACH GARDENS FL 33410 City FL | ©°*°°®
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and titia if applicabla. {NOTE: Registered Agent signature raquired whan reinglating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TILE PD 3 Delete TITLE [Jhange [ Addition |8
NAME SAVINA, LINDA NAME 2
STREE ADDRESS | 134 PERUVIAN AVENUE, H202 STREET ADDRESS %
CITY-5T-2IP CITY-ST-2IP
PALM BEACH FL __d
TILE 1D J Delete TITLE [ Change [ Addition 8
NAME HOWLAND, LYLE NAME
STREET ADDRESS | 142 PERUVIAN AVE SUITE P102 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-20P
TITLE SD T Delete TITLE [ Change [ Addition
NAME GIBBONS, VERA o | R L o U
“STREETADDRESS | 194 PERUVIANAVE H104 ~ 7 " ™~ * " STREET ADDAESS - v ' )
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP
TITLE [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vesete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as sequired by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentAw)th ah address, with alLota? ke empowered,

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



