2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003354

1. Entity Name

VIZCAYA OCEANFRONT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss

925 N. HWY. A-1-A

STE. 201

INDIALANTIC FL 32903

Us

Mailing Address

925 N. HWY. A-1-A

STE. 20

INDIALANTIC FL 32908

2. Prnnmpal Place of Business

975

3. Mailing Address

N, hwY AtAl 9z2s N, HWY

—_—

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90023 043 ****g1 .25

I RO B

DO NOT WRITE IN THIS SPACE

City & State . City & Slate 4. FElI Number Applied For
INDIIBLBNT Y C =L ] b i Ao T iC F’ﬁ 59-3461684 Nat Applicable
_;p .5 2 q 0 % Country 323_q o 3 Country 5. Certificate of Staius Desired [ ?eae_;?qﬁj:(ijﬁonai

6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEvey FRIEAmMAN

Street Address (P.Q. Box Number is Not Acceplable)
MORETZ LEER 925 n. HEYHTA  # S0t
INDIALANTIC FL 32903 - —

ity ip ocle
INMALANTIC FL | "32903

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

S e

STEVEN FRIEDSMAN 2-244-0|

Slgnature, typed or printed name of (ggistered agan(and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AMD DIRECTORS P 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 -
TITLE D Delete TILE P / b ClChange  [#Addition 3
NAME KERSHAW, RUTH NAME st+evE FRIE bmaw =
STREET ADORESS | 95 N. HWY. A-1-A STE. 406 sreTnEss | o 25 AJ. HWY ALA HE 506 S
oiry-S1-2P INDIALANTIC FL 32903 4, arstP gy DIALANT l( FL 324903 %
TRE PD A Delee TIME Vib [cChange  [BAddition 3
NAME HOGAN, RUSSAL NAME ReBeRT SMiITH
STREETAOCRESS | 925 N HWY A1A, UNIT 402 smesraoress | § 25 A Hwd Y A #. Se0z
STsT2¢ | INDIALANTIC FL 32903 / orestar | AI/ MIALANT 1C, Fe 32903 -
TILE D (A Deletz TITLE Tibh [] Change ddition
e HENSEL, VIRGINIA e PAT R1CAA THOMPSON
STREETADORESS | 95 N HWY A1A, UNIT 303 smeraniess | @ 25 A, HWOY ALA H o't
orv-s2° | INDIALANTIC FL 32903 s | I N DIACANTIE P 32903
TImE O Delete TILE 3/D O Change  [@Mdition
NAME NAME LisA RehNGerRr s
STREET ADDRESS STREET ADDRESS | § 2. 5 M. Hwy ALA HD 05
CITY-§7-7P CITY-ST-ZP I AMDIALANT C £C 3290
TITLE [] pelete TITLE D Changs Mition
NAME NAME Tﬂmbé H(—,EST& N
STREET ADDRESS SRETADDRESS | F2 5 A, H Y t A _ﬁ: ‘-fO i'll
CITY-S1-ZP eIy -sT-21P N 5y ALANTIC , F’L RA290 3
TILE O Delete TITLE b eew O] Change  [Aition
HAME NAME MmcHAE. MLG
STRECT ADDRESS smeeTaoonss | 25 AL HWY Ala H 4Oy
gITY-5T-2IP oITY-ST-7P

| NDwANTIC, FL 32903

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Florlda Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

@MMU/ qﬁ&m&ﬁﬁcﬁ

PATRicia T HoMpson 2-24-01  Be1-So028

(321)

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Date Daytime Phone #




