2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am :

DOCUMENT # 712233 Secretary of State
1. Entity Name 01-21-2003 90185 014 ****5]1 25
TALL OCEAN BEACH CONDOMINIUM APTS.. INC.

Principal Place of Business Mailing Address

755 QCEAN DR WEST 755 W. DCEAN DR 9 00 0 B 4 37

KEY COLONY BEACH FL 33051 P.O. BOX 510827

MONROE 33051-0827
d_ — LS | , _ R0 ) ———
" 2. Principal Place of Business 3. Mailing Address
Fo.Bor L1682
Suite, Apt. #, eto. Suite, ApL. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
K&/ forony Boh. k. NOT APPLICABLE Not Applicable
ap Country 3 323 \r" ) Pz -7 Country 5. Certificate of Stalus Desired d §i.g?q£rd£;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOHL, STEPHEN A. Street Address (P.O. Box Number is Not Acceptable)
755 OCEAN DR W
KEY COLONY BCH FL 33051
- City FL Zip Code

8. The above named entity subrmits 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 chligations of registered agent.

SIGNATURE
) = - Slgnaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) CATE
P L -_5_‘_: VR S O _é 'E[ ,t?. _’c_ .- ‘ _'l,:.,_‘ “__..‘_ ey ;_w%MTv-ch.:Qkﬁ;‘n_ .;Iﬁ;_.,.g-- -
. , Election Campalign Financin ake eck Payable 10
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ¢ O fg{.gﬂohgae‘;fe Florida Departmer{t of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D [ Delete TILE ] Change ] Addition g
NAME BEHRENS, ALBERT W. HAME g
saeez ooress | 765 QOCEAN DR WEST STREET ADDRESS ~
arv-stzP | KEY COLONY BEACH FL CTY-$7-2P F30 e §
e SD 01 Delete TiTLE Ol change [ Addition %
NAME JUVE, MARILYN NAME
STREET ADDRESS | 755 QOCEAN DR WEST STREET ADDRESS
omv-sT-2P | KEY COLONY BCH FL CITY-ST-2IP Jod |
TITLE D O Delete TITLE [ change [ Addition
NAME LEAVITT, SAMUEL I HAME
street aooress | 755 QOCEAN DR WEST STREET ADDRESS
orv-st-2e | KEY COLONY BEACH FL avstze | FROVY
ME £D ] Delete TITLE [] Change [ Addition
NAME RHODA, RICHARD NAME
sTRerT ADDRESS | 755 QCEAN DRIVE WEST STREET ADDRESS ]
omv-si-2¢ | KEY COLONY BEACH FL avstze | 33047
SR e {1 S ) — iy T Delete B TME e L - e - o . . ..[DOcnange [ Addition ;
NAME sTOHL, STEPHEN A ) ’ MAME a T ———Te T —m T e T R
staeer ADDRESS | 755 QCEAN DR WEST STREET ADDRESS
orr-st-2p | KEY COLONY BEACH FL | GITY-57-2IP 330,{7
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-P CITY-S1-2IP CE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corporation ar the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mrﬁwﬁ'&l’?ﬁ RIPLALRTED. fr URERS “TAES. //Af/a;’ [ "‘5”/ Al

——————————— e — T M e PRena #




