2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726851

FILED
Mar 01, 2001 8:00 am

iy
1. Entty Neme Secretary of State
OCEAN PALM VILLAS SOUTH CONDOMINIUM ASSOCIATION, 03-01-2001 90017 019 ****61 25
Principal Place of Business Mailing Address
66 QCEAN PALM VILLAS S 86 OCEAN PALM VILLAS S
FLAGLER BEAGH FL 32136 FLAGLER BEACH FL 32136
s s e IAOVRICAEE RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1559147 Not Applicable
Zip Country Zip Country

O $3.75 Additional

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne
GAGNON, JOHN Street Address (P.O. Box Number is Not Acceptable)
3
70 OCEAN PALM VILLAS S
FLAGLER BEACH FL 32136
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registercd Agent signature required when reinstating) 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 10 -
TITLE DP [ Delete TTiE DR EOTVR, [ Change  E¥AGdiion | S
NAME GAGNON, JOHN NAME Dodl Miasn =)
streeT aooress | 70 OCEAN PALM VILLAS S STREETADDRESS | /a0t DL3SOD AVE. 5
CATY-S1-2P FLAGLER BEACH FL Orv-sTZP | WJESTERLY RE  OAEF i
TITLE DS O pelete TITLE D‘f‘{i,(‘/'m [[] Change M]tion %
NAME WOODS, WAYNE NAME 7o £ ToRDoKk

srrect aporess | 38 OCEAN PALM DR § STREETADDFESS | 747 1) i PACH) VILLAS SOATH

CiTY-$7-2p FLAGLER BEACH FL 32136 UY-SITP | FeAG e BrACH g 236

e D O elete T ! [l Change  [J Addition
NAME PELSANG, ELMER NAME

streer aporess | 52 QCEAN PALM VILLAS § STREET ADCRESS

CITY-ST-7IP FLAGLER BCH, FL 00000 Ciry-s1-2P

TITLE DT 3 delete TITLE [ Change  [] Addition
NAME KOBER, DONALD NAME

street aopress | 84 QCEAN PALM VILLAS § STREEF ADDRESS

CITY-ST-2IP FLAGLER BEACH FL s CITY-ST-2P

TILE DV W Delete TTLE (JChange [ Addition
NAVE HALL, CHARLES NAME

streer anoness | 33 OCEAN PALM VILLAS S STREET ADDRESS

CITY-ST-2IP FLAGLER BEACH FL 32136 CITY-5T-2IP .

TITLE D I Delete TITLE VICE PR DLAT P Change [ Addilon
HAME SCHUETTLER, GUS NAME SCHUETTLA , GUS

sraeer aooress | SIX QCEAN PALM DR S. STREET ADDRESS | §1 % O CEAR PALen DE-. S.

CHTY-ST-2P FLAGLER BCH FL 32136 ar-str | e AGUEL. BCH FC 32136

12. | hereby certity that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
ceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or t

changed, or on an afachment with an addresswempowered.
sianaTuRe: YA

ol -

QOY 477-07¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER QR DIRECTOR

Date Daytime Phone #




