2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2001 8:00 am ?
Secretary of State

01-29-2001 90140 024 ****5] .25

DOCUMENT # N42202

1. Eptity Nama

OCEAN PLACE ESTATES HOMEQWNERS' ASSOCIATION, INC

Mailing Address

440t § OCEAN BLVD
HIGHLAND BEACH FL 33487

Principal Piace of Business

4401 § OCEAN BLVD
HIGHLAND BEACH FL 33487

2. Pringipal Place of Business

. Malling Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ﬂ

QT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
64-0352563 Not Applicable
Zi i Count iti
' Country Zip ountry 8. Certificate of Status Desired O $8'75 Addtttonaf
— Y e U U () - — - - —= -Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOTLER, MICHAEL | Street Address (P.O. Box Number is Not Acceptable)
]
54 S.W. BOCA RATON BLVD. "
BOCA RATON FL 33432
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typec or printad name of registared agent and titla if applicable. (NOTE: Registered Agent signatue required whan reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to t
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD O] Deiste TNLE O Change [ Addiion | S
NAME DIRENZO, AUGUST A NAME =)
streeT aooress | CfQ CUSHMAN 51 W 52ND STREET ADDRESS E
CiTY-ST-2IP NEW YORK NY CITY-ST-2IP 3
TIE vD 1 elete TITLE [ Change [ Addition %
HAME DIRENZO, DONALD A NAME

streer noress. |, Cf0.CUSHMAN, 51 WEST.52ND .. _ ) — ] STREET ADCRESS e S e e -

onv-s-z2 | NEW YORK NY . Gy -ST-2IP

TLE ST 3 Delete ‘ TTLE [ change [ Addition
NAME GUTIERREZ, CARMEN A NAME

srreeT ADoRESS | 4401 S QCEAN BLVD STREET ADDRESS

CITY-ST-ZIP HIGHLAND BEACH FL CITY-ST-2IP

TITLE ' [ celete TITLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S5T-2IP

TTLE [ Celete TITLE [ Change [ Acdition
NAME HAME

STREET AGDRESS STREETADDRESS

GITY-ST-2P CITY-51- 2P

12. | hereby certify that the information suppli

indicated on this report or
of the corperation cr the

changed, or on an attaghm

SIGNATURE:

e empowered.

Ao

7

ed with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report 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
ceiver ar trustee empowered to execute this report as required by Chapter 617,
t with an address, with all other

Florida Statutes; and that my name appears in Block 10 or Block 171 if

S/ -2 9300

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OQ‘BI’ECTbR

7
~

Dat

/0 [
d

Daytima Phong &




