2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737997

1. Entity Name

OCEAN VILLAS 1, INCORPORATED

FILED

Principal Place of Business

2400 SOUTH QCEAN DRIVE
FT. PIERCE FL 34949

Mailing Address

2400 SOUTH OCEAN DRIVE
FT. PIERCE FL 343498018

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90032 049 ****6] 25

I

City & State City & State 4. FE! Number Applied For
59'1779027 Not Applicable
Zp - Country ap el — (Eount_ry - — . 5._Certifi_caté of Status Desired . ‘$8'75 ﬁ_\dditional
- - - .7~ 'Fee Required = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MAHER, GEORGE H. °
2400 SOUTH OCEAN DRIVE
FT. Pl FL 34949
ERCE City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed narme of registerad agant and title it applicable. {NOTE. Registarod Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Foes Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e Y] 7 Cetete TME [ change T Acdition | B
o
HAME WALSKI, JOHN HAME 2
STREET ADORESS | 9400 S. OCEAN DR. STREET ADDRESS 2
cm-sT-2P | FT. PIERCE FL 34940 CITY-ST-2IP w
- o
me VD & Delete me VD O change ) Addition | S
NAME BERNHEIM, LOUIS NAME Eis, Mickey
STREET ADDRESS | 2400 S. OCEAN DR. STREET ADDR-ESS 2400 S. Oce an Dr. o o
om-ST2 |FT. PIERCE FL 34949 -T2 | pe. Pierce, FL 34949
TITLE PD O Delete TIMLE [ change [ Addition
HAME FREY, EDWIN F NAME
STREET ADDARESS 1 2400 S QOCEAN DR STREET ADDRESS
CITY-ST7-2IP FT. PIERCE FL CITY-ST-2IP
TILE D [ pelete TITLE [ Change [ Addition
NAME STARNO' ROSE NAME
STREET ADDRESS (24000 S OCEAN DR STREET ADDRESS
CITY-ST-2p FT. PIERCE FL 34949 CITY-ST-2IP
THLE SD ﬁ Delete TITLE SD [J change  fJ Aadition
NAME GILCHRIST, JAMES NAME Nennison, Ruth
STREET ADDRESS |24(K) S. OCEAN DR. STREETADORESS | 9400 §. Ocean Dr.
CiTY-8T-2IP FT. PIERCE FL 34949 CITY-ST-ZIP Ft. Pierce, FL 34949
TITLE ' [ belete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2F CITY-ST-2IP

12. | hereby certify that the information suppiied 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 cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguirec by Chapter 817, 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:

Davtima PRong #

-D3 os




