FILED

2003 NOT-FOR-PROFIT CORPORATION May 02, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737997 T Secretat Yy of State
1. Entity Name SIS ) 05-02-2003 90139 048 ****5].25
QOCEAN VILLAS II, INCORPORATED
Principal Place of Business Mailing Address )
2400 SQUTH OCEAN DRIVE 2400 SOUTH OCEAN DRIVE . -
FT. PIERGE FL 34949 FT. PIERCE FL 34949
s S NENEEN AR REARAKA
Suite, Apt. #, elc. Suite. Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59_1779027 Applied For
Not Applicable
Zip Country ‘ Zp Country 5. Certificate of Status Desired O ?eae'zesqtﬁ:je[gﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTm A BRI ey e 2T s e Narne . ] - S
MAHER, GEORGE H. Street Address (P.O. Box Number is Not Acceptable)
2400 SOUTH OCEAN DRIVE

FT. PIERCE FL 34949

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. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle, (NOTE: Registered Agen signature required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
‘HLE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to F?és ° Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . {TD ¥ Delete TLE [JChange [ Addition
mme - | SEARLES, SANDEE NAME
STREET ADDRESS | 2400 S. OCEAN DR. STAEET ADDRESS
omv-s-2¢  |FT. PIERCE FL 34940 CITY-§7-21P
TITLE VD | & Delets TIILE vD [ Change  (rddition
NAME EIS, MICKEY NAME TJESeLvIK ,Fas€P H
STREET anoREss {2400 S. OCEAN DR. STREETA0RESS |2 W 0O S, OCE€AM PAR.

GIY-ST2P | FT..PIERCE.FL 34949 . . Ciy-s1-2Ip Fr - PrercCeg, Fi 39949 .
TWTE D O pelete TITLE TSD T [ Change  [@Audition
HAME STARNO, ROSE NAME LANE, HowARD
STREET ADDRESS | 2400 S OCEAN DR sreTan0ress | S 00 & OCEAN DR
or-s-2¢ | FT. PIERCE FL 34949 CITY-ST-2p Fr.PieRce, FL 3¥s4q
TITLE SD O Delets TLE PL [Ethange [ Addition
N DENNISON, RUTH N Demwmison , RUTH
STREET ADDRESS | 92400 S. OCEAN DR. smeeT ooness |2 4§ 00 5, 0C &4 DR.
omv-st-2p | FT. PIERCE FL 34949 CITY-ST-ZIp FT PreRce, £L 34549
TITLE D O Delete TME [ Change [ Addition
NAME TESORIERQ, FRAN HAME
STREET ADDRESS | 2400 S. OCEAN DR STREET ADDRESS
cm-s1-2P | FORT PIERCE FL 34949 CITY-ST-2IP
TITLE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2p

12. | hereby certify that the infarmation supplied with this filing does not quatify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all olher like empowered.
‘IB? / 03

SIGNATURE:

CR2EQ37 (10/02)



