2001 UNIFORM BUSINESS REPORT (UBR) FILED

) L ]
DOCUMENT # N95000004837 Mar 08, 2001 8:00 am
1. _Entity Nama S
' ecretary of State
OCEAN CLUB TOWNHOMES AT JUPITER CONDOMINIUM ASSO g0t 0t 012 ~eere] 25
Principal Place of Business Mailing Address
810 SATURN STREET 7 §. 251 QLESEN LANE
-SUITE 17 NAPERVILLE L 60540 Ul VUV Y
JUPITER FL 33477 us
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  GR0)088734 Applied For
Mot Applicable
Zip Country Zip Country " . $8.75 additional
5, Certificate of StatL_Js Desired O Foe Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- _ Name . . ) i _
777 GORDON, PATRICK M ™~ TR e .
* Street Address (P.Q. Bax Number is Not Acceptablo)
810 SATURN STREET, #17
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registerea agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. @  Addedio Fees Department of State
10. OFFICERS AND DIRECTOQRS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change £ Addition
NAME HOFFMAN, CAMILLE O NAME
STREETADDRESS | 7 § 251 QLESEN LANE STREET ADDRESS
GITY-5T-71p NAPERVILLE iL 60540 CITY-ST- 2P
TITLE 1D [ oelete TIILE _ [ Change [ Additicn
NAME BUSACCA, JOSEPH NAME :
STREET ADDRESS | 2050 S A1A #3 STREET ADDRESS
CITY-ST-21P JUPITER FL 33477 GITY-ST-2IP
“TILE - | 8D R - - Ooetee — fJ mMME - - - == - == - —- - {"]-Change — [] Addition
HAME MORDES, ELAINE NAME
STREETADDRESS { 90150 S A1A #4 STREET ADDRESS
CITy-51-21p JUP'TER FL 33477 CITY-5T-2IP
TITLE DV [ petete TTLE [J Change [ Addition
NAME FONTAINE, HANNO NAME
STREET ACDRESS | 2050 S A1A #1 STREET ADDRESS
CITY-81-21P JUP'TER FL 33477 CITY-ST-2IP
TILE [ pelete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
TIMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1- 21

12. | hereby certify that the information supplied with this fillng 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 fegal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowergd to exacute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an-ef?ngnt with an address, with all othér like empoered.
oy 4 7 A r”’ m:ﬂ /
SIGNATURE ¥ _&2z5% Kty 2 /M/ \j} !/ 0f

p*OF MJGNING OFFICER OR DIRECTOR Dax;{ ! | Daytime Phone #

00019471

CR2E037 (10/00)



