2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
DO N11238 Mar 29, 2000 8:00 am
THE OCEAN AT THE BLUFFS SOUTH CONDOMINIUM ASSOC! Secretary of State
03-29-2000 90057 044 ****g] 25
Principal Place of Business Mailing Address
300 E. INDIANTOWN RD. #210 900 E. INDIANTOWN RD. #210
PO BOX 43%9 PO BOX 4398
JUPITER FL 33477 JUPITER FL 33477-5153
e s AN ERTARARERER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59‘2620281 Not Applicable
Zip . C?untry . Z:i-p Country . 5. Certificate of Status Desired . O §eae-z§q Lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, THERESA Street Address (P.O. Box Number is Not Acceptable)
900 E. INDIANTOWN RD. #210
~ JUPITER FL 33477 oy TREG o

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
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature requiréd when reinstating) DATE
FILLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contricution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Detete TME (7 change [ Addition
NAME TAGGART, JAMES R NAME
STREET ADDRESS | 531 SOUTH SEAS DRIVE, #105 STREET ADDRESS
CITY-ST-2IP JUPTER EL . CITY-ST-2P
TITLE TD [ patete TITLE [ Change [ Additign
NAME JEN AL NAME
STREET ADDRESS |-601 §-SEAS DRIVE-#101 ... STREET ADDRESS
CITY-§7-2IP JUP'TER FL GITY-ST-2IP
TMLE 8D O Delete TIME [ Change [ Addition
NAME PIZZOLO, RACHEL NAME
STREET ADDRESS | 401 SOUTH SEAS DRIVE, #203 STREET ADDRESS
CITY-ST-2IP JUPITER FL_ CITY-ST-21P
TILE VPD O Delate TILE [Jchange  [J Adeition
NAME FRANK PENNISI NAME
STREET ADDRESS [ 201 § SEAS DR #506 STREET ADCRESS
CITY-ST-21P JUPITER FL CITY-§T-2IP
TITLE D O Delete TNLE D ' O Change [ Addition
NAME NAME SUTTON, JAMES
STREET ADDRESS smeeraoniess [ 101 so seas DR #1056
CITY-8T-2tP CITY-ST-21P JUPITER, FL 33u77
TITLE [ nelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

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
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
ol the corporation or the receaiver ar trustae empowered to exec js report as raquired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherfike

AN T3P -

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phana #

M

i



