2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am
% ¢

DOCUMENT # 756087 cretary of State
1. Entity Name - 09-15-2003 90152 044 ****6] 25
1001 EAST OCEAN PROFESSIONAL BUILDING CONDOMINIU -
M ASSOCIATION, INC.
Principal Place of Business ’ Mailing Address
1001 E OCEAN BLVD STE 101 1001 E OCEAN BLVD STE 101
STUART FL 34936 STUART FL 34996
T R AR M REROR R
Suite, Apt. #, etc. Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
2ip Country Zp Country S. Certificate of Status Desired [ gg ;Eq L":f:g“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COX, DONALD R, MD. - T et Address (FO. Box Number s Not Acceptabley —
1001 E. OCEAN BLVD
#101
STUART FL 34936 - - City FL Zip Code

8. The above named enti bmija this statgment 1 lhe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgatlons of regigtered a
SIGNATUHE é 7//'{}

Slgnatura, type pnme name f reglstj/sd agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) D,‘TE
* FILE NOW: FEE 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Atter September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, COFFICERS AND GIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VSD O Delete Time O change [ Addition
NAME HINSLEY, WILLIAM NAME
streeT aooress | 1001 E. OCEAN BLVD #107 STREET ADCRESS
CITY-ST-2IP STUART FL CITY-5T-2IP
e PTD O oelete TITLE O Change [ Addition
NAME COX, DONALD R. NAME
sreeT apoRess | 1001 E. QCEAN BLVD #101 STREET ADDRESS
ary-st-2f - | STUART FL CITY-ST-2IP
me D 71 Delete TLE {1 Change ] Additien
-nave - - [ICYDA; TERRI T m e R BTV P .- G e e
staeet appRess | 1001 E OCEAN BLVD #106 STREET ADDRESS
CITY-§T-21P STUART FL CITY-ST-219 ]
TILE O pelete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-§T-2i0
TME 1 elete TITLE . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
TITLE ‘ O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppit is tru urate and that my signature shall have the same legal effect as if made under ath; that { am an officer or director
of the corporation or the receiver optrustee’y xecute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wﬁn adfirels, wi er like empowered.

REQUIRED Wy

SIGNATURE:

LY. TTLTE Y

CR2E037 {4/03)



