——

'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713075 o g -
1. Entity Name ~+ 0 -
OCEAN REEF COMMUNITY ASSOCIATION, INC. FiLED
— _ - o) WR 15 M7
Principal Place of Business Mailing Address
Y (]{‘ STaIE
24 DOCKSIOE LANE 24 DOCKSIDE LANE 5EORETAR CORIDA
PMB 505 PM3 505 AL AHASSEE £
KEY LARGO FL 33087 KEY LARGO FL 33087 T4
R v AR ER A
Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1747816 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ?g.;lesqgs:;tional
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
. R Name  — 77 T T
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Accaptabile)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 = Zip Cod
ity FL ip 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 of printed name ol registered agent and title if applicable. {NOTE: Registerac Agent signaturs required whaen rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE veD 1 Delete TITLE [ Change [ Additin 5
NAME MCCLEMENTS, ROBERT JR NAME g
STREET ADDRESS | 39 CARDINAL LANE STREET ADDRESS e
CITY-5T-ZIP KEY LARGO FL CITY-5T-2P — e 4 ] X I
[ 2R | BRI I PP e %
e cD 3 oelete TITLE _‘ P15 m-iﬁﬁhﬁ— o Jﬁfddﬂmn &
NAME SHIELDS, PETER F NAME wankl 7o r'” PR g
STREET ADDRESS | 15 SUNRISE CAY DR STREET AODRESS fe. ol ’ '

SIme-sT-2p KEY LARGO FL_ __ cm-ST-2p | N
L sD O eiete TIME [Clchange [ Addilion |
HAME DAWSON, RUTH NAME
STREET ADDRESS | 65 TARPON LANE STREET ADDRESS
CITY. ST-21P KEY LARGO FL Ty -5T-2IP
Tme D [ Delete e [JcChange [ Acdition
NAME DISABATINQ, EUGENE D NAME
STREET ADDRESS | 24 THATCH PALM WAY STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-2IP
TME P 7 Delete TMLE [JcChange [ Addition
NAME RITZ, DAVID C NANME
sTreeT A0ORESS | 31 QCEAN REEF DRIVE STREET ADDRESS
CITY-§7-2ZIP KEY LARGO FL CITY-ST-2IP
TITLE 1 Delete TITLE nge ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby cerify that the information supplied with this filin

changed, or on an a

SIGNATURE:
)}

ttac nt with al dress,with all other like empowered.
ﬁ‘ ARGl rppsyED

g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repart 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/33)o1

305-347-2067

SIGNATURE AND TYPED OR PRINTE[N’M}( OF SIGNING OFAICER OR DIRECTOR

Data Daytime Phona #



