2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N98000003450

OCEAN GRANDE PLACE HOMEGWNERS' ASSOCIATION, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90074 017 ****70.00

Principal Piace of Business

153 SE 18T AVE
BOCA RATON FL 33432

Mailing Address

153 SE 15T AVE
BOCA RATON FL 334324823

2. Principal Place of Business

3. Mailing Address

RV AR RN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0343999 Not Applicatse
X c - —
Zp ountry Zip Country 5. Certiticate of Status Desired M $8'75 %dd't'onal
- .- - . A . - - - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

LEVINE, JEFFREY A

4000 NO. FEDERAL HWY,STE.201

BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 printed name of registered agent and title if applicable. {NOTE: Regstared Agent signatura required when reinstating) DATE
FILE NOW: 9, Election Campaign Eiﬂancing $5.00 May Be Make Check Payabie to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE DP 7 Delete TITLE O) change (1 Acdition |
NAME NORMAN, JEFFREY H NAME S’
STREET ADDRESS | 4000 NOQ. FEDERAL HWY,STE.201 STRECT ADDRESS g
crv-s1-2¢ | BOCA RATON FL 33431 GiY-ST-2P &
[
TTLE DVPT [ Delete TITLE Clchange (] Addition | O
NAME CLARKE, BARBARA NAME
__STREET ADDRESS | 4000 NO. EEDERAL HWY,STE,Q_QJH . _ || _STREET ADDRESS ) _ . e -
on-stze |BOCARATONFLSM31 ~ ~— = 77 pamsz | 70
ML DS [ petete TITLE [Jchange [ Addition
NAME STERLING, JEANNIE NAME
seeT AnoRess | 4000 NO. FEDERAL HWY,STE.201 STREET ADDRESS
CiTY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP
TILE 3 pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE 3 oelete MLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TilLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with thj
indicated on this report or sypplemental report j
of the corporation or the receiargr truglee
changed, or on an attachment with an age

gt qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
& and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
€0 10 exgafte this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

2/ ndfos Gbi) 39U -(FEF

SIGNATURE:

Date Daytime Phane #



