2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003450

1. Entity Name

OCEAN GRANDE PLACE HOMEOWNERS'-ASSOCIATION, INC.

8
Mar 29, 2001 8:00 am 2
Secretary of State

Principal Place of Business

153 SE 187 AVE
BOCA RATON FL 33432

Mailing Address

153 SE 18T AVE
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

I

(34427

[

MU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'08‘43999 Not Appilicable
Zip Country Zip Country - ) $8.75 Additional
. 5. ﬁCertlflcate of Status Degr_ed _ d Fee Roquirad
~ 6. Name and-Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
F.0. i
LEVINE, JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
4000 NO. FEDERAL HWY,STE.201
BOCA RATON FL 33431
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
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registerad Agent signaturs reqquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE *S $61 '25 Trust Fund Contribution. Added to Fees Depanment of Stale
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
ThLE DpP ' 1 Celere TLE [iFGhange [ Addition | S
NAME NORMAN, JEFFREY H NAME , 5 <E | S+ A‘d S
STREET ADDRESS | 4000 NOQ. FEDERAL HWY,STE.2H STREET ADDRESS [ - - ) U ) g
CITY-ST-2P BOCA RATON FL 33431 Ciry-S1-2IP 5 N 00— CJ‘DY\ 33 q 3:9 w
1Y 2 e
mLE DVPT 1 elete TILE hange (] Addition | &
-~ g+
N CLARKE, BARBARA i Nk 153 S€ 15 pyinwe
sTReeT aoResS | 4000 NO. FEDERAL HWY,STE.201 . STREET ADDRESS -~ ~ .
a2 ” | BOCA RATON FL 33431 s | Boca. Rafdn G, BIN3N
TITLE DS [ Delete TE \ hawge  [] Addition
e STERLING, JEANNIE e ~ ek ,
STREET ADDRESS | 4000 NO. FEDERAL HWY,STE.201 steeraooness | | S Se ! — p( J Qr\,LLJQ—-
onv-si-2¢ | BOCA RATON FL 33431 ooz | Zoee Robd, |y 33Y32
+ v
TITLE [ palete TITLE { [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE ] Detete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. [ hereby certify that the information supplied with this filing
indicated on this report or supplemental is-tppe gl
of the cerporation or the receiver of trustee'Rg;
changed, or on an attachment with an addressk

SIGNATURE:

SIGRETS

does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
gl aetyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
QA0 exedute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
other

Jes n
HE@UﬂREDJ%ﬂk “Elals (SH| 3N 1>

e empowared.

SIGNATURE AND T80-0R+HRTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phone #



