2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # N97000003354 Secretary of State
1. Entity Nams 01-29-2003 90135 017 ****61.25
VIZCAYA OCEANFRONT CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
925 N, HWY. A1-A 925 N, HWY, A1-A : JUULLLEd
INDIALANTIC FL 32003 INDIALANTIC FI. 32903
us
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3461684 Applied For
Not Applicabie
Zip Couniry i Country 5. Certificate of Status Desired | $8'75 Additional
} e el L Pl S S Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
FHEDMAN- STEVEN Street Address (P.O. Box Number is Not Acceptable)
925 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registared agent and titla if appllcable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. g fdded to Fots Florida Department of State
10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTERS IN 10
TITLE PD T Delete TITLE [MChange [ Addition
NAME FRIEDMAN, STEVE NAME
streer anoress 925 NORHT HUGHWAY A-1-A SUITE 205 smeeranoress | 425 MORTH H,EG'H WAY RIA - # 205
cr-st-zF | INDIALANTIC FL 32803 CITY-ST-21P
M VD [ Delate TITLE . [ Change ] Addition
NAME SMITH, ROBERT NAME
sreeeT AnoRess (925 NORTH HIGHWAY A-1-A SUITE #502 3 STAEET ADDRESS .
crv-s-zp |INDIALANTIC FL 32003 o ) R | T s TlEmegmem e L e
ML ™ [ Delete TITLE ' change [ Addition
NAME THOMPSON, PATRICIA NAME
sTreet anoress | 925 NORTH HIGHWAY A-1-A SUITE #604 STREET ADDRESS | © .
cmy-s1-z77  ||NDIALANTIC FL 32003 e CITY-ST-2iP RN /
T SD o Delete TITLE D g O Change  CiAddition
NAME RODGERS, LISA NAME He coY TERRY 7.
streeT aporess 1925 NORTH HIGHWAY A-1-A SUITE #305 sTREETAD0RESS [ @2 S A, MH WY A4 #2zo
om-st-2F | INDIALANTIC FL 32602 CITY-5T-2F (INDIACANTIC, FL 32903
L D [ Delete TIMLE s)b ! WChange [ Addition
NAME HERSTEIN, JAMES NAME
streeT anoress 925 NORTH HIGHWAY A-1-A SUITE #404 STREET ADDRESS
omv-sT-zP | {NDIALANTIC FL 32903 CITY-5T-2IP .
TITLE 1 Delet TIMLE D {7 Change IZ’Addilion
NAME oo NAME L A, gicHARD * 20
STREET ADDRESS : smeronmess [ 25 N, HWY AlA ’
CITY-ST- 219 ov-stze | JNDIALANT IC . FL 32903

12. I 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
indicated on this report or supplementai 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, FIorBa St?)ues; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other (ke ed. Pﬁ"l‘ﬂ\c L ﬂ W 'u
SIGNATURE: £ '

i-2171-~0 67-S024

CR2E037 (10/02)



