2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOGUMENT 7 N42202 Feb 05, 2002 8:00 am
1. Entity Name . Secretal ’ Of State
- _ e 2% e e
OCEAN PLACE ESTATES HOMEOWNERS' ASSOCIATION, INC 02-05-2002 50008 021 77776125
Principal Place of Business Mailing Address
4401 8i OCEAN BLVD 4401 S OCEAN BLVD
HIGHLAND BEACH FL- 33487 HIGHLAND BEACH FL 33487
P v LR AR R
- i ";,.,x':u,'r,f,_
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64‘%52563 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O ?B%';Sq l’;?;;t'“’"_'al
6. Name and Address of Current Registered Agent T " 7. Name and Address of New Reglstered Agent
¥ Name
KOTLER M]CHAEL I Street Address (P.Q. Box Number is Not Acceptable)
54 S.W. BOCA RATON BLVD.
BOCA RATON FL 33432
W City - FL Zip Code

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 hiame of registered agent and title if applicable. =~ ° * * (NOTE: Registered Agent signatute raguired when reinstating) A DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD  Delets e O change [ Addition

NAME
STREET ADDRESS
CITy-ST-2IP

NAME DIRENZO, AUGUST A
streer aporess | GO CUSHMAN 51 W 52ND
or-sT-zp (NEW YORK NY

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP- e T

TLE VD [ oelete
HAME DIRENZO, DONALD A

stRest a0nRess | G/O CUSHMAN 51 WEST 52ND

or-st20 | NEW YORK'NY — - . e -

TILE |8TD O Dekete TITLE [ Change [ Addition
NAME GUTIERREZ, CARMEN A NAME

STREET ADDRESS | 4401 § QCEAN BLVD STREET ADDRESS

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

THILE 1 Delete TITLE [ Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ 7 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-S1-7IP

TLE 3 Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS W STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report prEuPplemeplagport 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
of the corporation or th ruste® empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attfichment an adgress, with all other like empowered.

SIGNATURE: N i o e ifonz 'L'7/01" J61-QN0 -9 700

CRAMATIIEE AMM TVEBE o nmml:nluln: n: S MIMG AEEIFED SB MIDE AT OD e e s amm P N

0038633

CR2ED37 (9/01)



