2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726851 Jan 28, 2000 8:00 am
OCEAN PALM VILLAS SOUTH CONDOMINIUM ASSOCIATION, Secretary of State
' : 01-28-2000 90102 021 ****g1.25
Principal Place of Businass Mailing Address
86 OCEAN PALM VILLAS S 86 OCEAN PALM VILLAS S
FLGLER BEACH FL 32138 FLAGLER BEACH FL 32136
N RN SN AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__ City & State . e | City&State 4, FE Number' Applied For
' T T I B . 59-1559147- — Not Applicable
Zie Country ap Country 5. Certificate of Status Desired ] gg';esqlﬁ;‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name
GAGNON, JOHN Street Address (P.O. Box Number is Not Acceptable)
70 OCEAN PALM VILLAS S
FLGLER BEACH.FI. 32136 . ... ... A .
oA TV AN G City . ‘ FL Zip Code
I N R R

8. The abave named epE}gj_,:y.;met_s this statemant for the purpose of changing its registered office cor registered agent, or both, in the state of Florida.

*

Mo ey

coe

SIGNATURE
Signature, typed ar printed name of ragistered agent and title If applicabla. (NOTE: Registarad Agent signatura required when rginstating) DATE
FILE NOW: 8. Elestion Campaigh Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
BILE 0P [ petate TILE [Jchange [ Addition
N GAGNON, JOHN e
STREET ADORESS [70 OCEAN PALM VILLAS S STREET ADDRESS
CITY-ST-2IP ELG_LEH BEACHiL . /_ CITY-ST-2IP -
me DS , &{Deme TILE 85 7 Change (P faition
g MCKEON, TIMOTHY \ e AR WDOODS -
STREET ADDRESS-{57° OCEAN:-PALM VILLAS-SOUTH ==~ - = ~s7ret noeess | 3 B2 OC EAR) AL DR:Gom s eiroerom  r -
CT-S-7F  |F) GLER BEAGH FL . sk | FUAGLEAL BRAVCH, K BR3¢
TLE D O Detete TMLE ' O Change [ Addition
NAME PELSANG, ELMER NAME
STREET ADDRESS |52 OCEAN PALM VILLAS S STREET ADDRESS
CITY-5T-2IP ﬂQLER BQH. FL 00000 CITY-ST-2IF
TITLE DT [ Detete TITLE I Change [ Addition
NAME KOBER, DONALD NAME
STREET ADDAESS |84 OCEAN PALM VILLAS S STREET ADDRESS
om-sT-2P  |F GLER BEACH FL CITY-ST-2IP
e DV ) [ Delete TILE [ Change [ Additicn
NAME HALE, CHARLES NAME
STREET ADDRESS 133 OCEAN PALM VILLAS S STREET ACDRESS \
m-sT20 [FLGLER BEACH FL 32136 ' a-st-ze
TITLE D [J Delate TITLE [ Change  [] Addition
v SCHUETTLER, GUS NavE
STREET ADDRESS |SIX OCEAN PALM DR S. STREET ADDRESS
CITY-ST-ZVEP FLG_&R BCH FL 32138 CITY-ST-2IP

12 Theraby certify thit thé formation supplied with this fiFing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sttindicated onvhis report opDpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e ,ofﬁ the Lc%rpqra\'\or\ or the, ver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Black 10 or Block 11 if

7. ghanged, of on.an attagh

SIGNATURE:

t with an addres with g ther like empowered.
- @UﬂHED [ ALED Y04 -627-07¢/

=" SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTCA Date Daytime Phone # J

T LIEN

CR2E037 (9/99)

)



