2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5501

1. Enlity Name

MID-OCEAN CONDGMINIUM ASSOCIATION, INC.

Principal Place of Business

1) COMPLETE PROPERTY MGMT
1 NORTHLAKE BLVD.. STE. D
141 BEACH GARDENS FL 33410

Mailing Address y

C/0O COMPLETER PROPERTY MGMT
4239 NORTHLAKE BLVD.. STE. D
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

us

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

05-14-2002 90317 043 ****5]1 .25

NI

IEMNWAIR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2384223 Not Applicable
ap Country Zip Country 6. Certificate of Stalus Desired O $8.75 Additional

Fee Required

May 14, 2002 8:00 am
Secretary of State

e f"ﬂme"w"mm o "T'Ugicl_mm_' REWQE"I

7. Name and Address of New Registered Agent

COMPLETE PROPERTY MANAGEMENT IN C

Name

Street Address (P.Q. Box Number is Not Acceptable)

CR2E037 (9/01)

i

4239 NORTHLAKE BLVD
H104 . A :
PALM BEACH GARDENS FL 33410 City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE N
Signature, typed or printed name of registered agent and Lis it applicable {NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOWu FEE IS $61 25 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD [ pelete TITLE [Jchange  [J Addition
NAME SAVINA, LINDA NAME
sreeT a00RESS | 134 PERUVIAN AVENUE, H202 STREET ADDRESS
CITY-5T-ZIP PALM BEACH FL CITY-ST-2IP .
TE 1D 1 delete TLE [ Chenge [ Addition
NAME HOWLAND, LYLE NAME
|..saeer voress. | 142 PERUVIANAVE SUTE P02, oo o oo Rosmemmoomess | o
orv-s1-z¢ | PALM BEACH FL - N ISR
TITLE sD O Defete TILE (] Change [ Addition
NAME .| GIBBONS, VERA NAME
STREET A0DRESS | 134 PERUVIAN AVE H 104 STREET ADDRESS
cry-sT-2P | PALM-BEACH FL CITY-ST-2P
TITLE [T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP,
TITLE [ pelete TITLE [ change [ Addition
a | NAME NAME
STREET ADDRESS STAEET AGDFESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that thd
indicated on this repor]

SIGNATURE:

changed, or cn an altabhment with an addggsg, w

Ll U\W&{Mﬂi U

information supplied with this filing does not qualify for the exemption stated in Se
or suppiemental reperl is true and accurate and that my signature shall have the s
of the corporation or thi receiver or trustee empowered to execute this report as required by Chapter 617,

QII othef libe empowered, ‘
uj\fsibwwa@m) | $122 0T Sl 22278
i

ction 119.07(3)(i),
ame legal effect as if made under oath; that | am an officer or director
Florida Statutes;

Flarida Statutes. | further certify that the informaticn

and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 ’

Date Daytima Phone #




