2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003354 Mar 04, 2002 8:00 am
- oy Nerme Secretary of State

VIZCAYA OCEANFRONT CONDOMINIUM ASSOCIATION, INC. ' 03-04-2002 90037 025 ****6]1 .25
Principal Place of Business Mailing Address
925 N. HWY, A-1-A 925 N. HWY. A1-A
INDIALANTIC FL 32903 INDIALANTIC FL 32903
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘346 1684 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
_ . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.Q. Box Number is Not Acceptable
FRIEDMAN, STEVEN ress { prable)
825 N. HWY A-1-A
INDIALANTIC FL 32903 . .
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
Slignature, tyned or printad name of registarad agent and title i applizabla. (NOTE: Registered Agent signature required when reinstating) DATE
\5 PR
. 9. Election Campaign Finarcing - * $5.00 May Be Make Check Payabie to .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
i _ ,
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' . O Detete TITLE l]’ﬁmnge [ Addition §_;
A FRIEDMAN, STEVE NeME . e
STREET ADDRESS 925 NORTH HIGHWAY A-1-A SUITE #506 STREETADDRESS | S &2 } T&E 2.0 { %‘
CITY-ST-2tP INDIALANTIC FL 32903 CITY-ST-2IP lgd
[vey
TILE VD [ Defete TILE [change [ Addition | G
N SMITH, ROBERT | NAME
STREET ADDRESS 925 NORTH |-||GHWAY A."_A sun"E #502 . STREET ADDRESS )
s i |iNDRANTICFLGpO0s " Tlemseet|t T Tt ¢
TMLE TD O pelete TITLE [ change [ Addition
NAME THOMPSON, PATRICIA NAME
STREET ADDRESS |@25 NORTH HIGHWAY A-1-A SUITE #6804 STREET ADDRESS
or ST |INDIALANTIC FL 32903 om-st-27 P2
e SD O] Delete TITLE FChange [ Addition
NAME ROGERS, LISA NAME RPoDGELS
STREET ADDRESS | 925 NORTH HIGHWAY A-1-A SUITE #305 STREET ADDRESS
CITY-ST-2IP INDIALANT'C FL 32903 CITY-5T-ZIP
TITLE D [ pelete TITLE _ [1cChange [ Addition
NAME HERSTEIN, JAMES NAME
STREET 4DORESS | 925 NORTH HIGHWAY A-1-A SUITE #404 STREET ADDRESS
CITY-ST-ZIP INDIALANHC FL 30003 P CITY-ST-ZIP
TITLE D [B,Delete TITLE [ Change [ Addition
NAME MCGREW, MICHAEL NAME
steeeT so0iess 1925 NORTH HIGHWAY A-1-A SUITE #401 STREET ADDRESS
CITY-8T-2IP |N_D|ALAN.“C FL 32903 CITY-ST-2IP
12. 1 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Stalutes; and that my name appgars in Block 10 or Blogk 11if
changed, or cn an attachment with an address, with all other like empowered. 3 2—’
Lm0 D ) /T Fan S iin
SIGNATURE: _ SHTEATA VR NI BB 2-16-02 867-S028
Py e - | . -~y latTirs Mavdiram DReme i@




