2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # 748795

1. Entity Narle

OCEAN SANDS CONDOMINIUM ASSOC

4

IATION, INC.

Principai Place of Busingss Mailing Address -4
14950 GULF BLVD - 14950 GULF BLVD R
MADEIRA BEACH FL 33708 P O BOX 83%
Us MADEIRA BEACH FL 33738-83%
Us
2, Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I
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DO NOT WRITE IN THIS SPACE

e

City & State City & State 4, FEI Number Applied For
59—2033334 MNot Applicable
2l Country Zie Gountry 6. Certificate of Status Desired O $8'75 Additional
o Fee Required
e — - 6. Name and Address of Current Reglstered Agent Y .7..Name and Address of New Registered Agent
’ Name
) G;NO, GWEN T o Street Address (E’jO. Box Number is Not Acceptable) -
15000 GULF BLVD
UNIT 608 )
MADERIA BEACH FL 33708 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.
OooOOoa4e4s0io——2
SIGNATURE -104157101 -—UlDdE"“UE;i
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) *****El - @5 *"»‘**bl I:'\J
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $S_00 May Be - Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS L 11. ADDITIONSJ’CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE VD m{mre TITLE [ Change P Radition
NAME KLOUDA, GEORJGE NAME ‘72 ! M,g;é o
smaeer aooress | 14850 GULF BLVD UNIT 1101 STREETALORESS | /44950 L /- 3/// e o
CITY-ST-2IP MADIERA BCH FL 33708 CITY-ST-2IP JRDEIEA Bargokh A .::'52’/
TiTLE vD [ Detete TLE ‘Pfﬂ&f/ﬁeﬂ/’ D E-change [ Addition
NAME HAMILTON, ROGER NAME
streeT aopRess | 14950 GULF BVLD UNIT 308 STREET ADDRESS - C
CY-$T-2IP MADERlA BCH FL 33708 CITY-ST-ZIP
ML T 1D T T MR me - - [ AV FEES, - DI OJ-change [ Acdition
R BIRKHAHN, PAUL e Buwer QAare
|~ smezTaopress | 14950 GULF-BLVD-UNIT-907 e e R c1agET AOORESS |~ AT S E— Getf for BIVD. B 7 A —_
orv-st-ze | MADEIRA BEACH FL 33708 omv-st-ze | Agnsied .Zm St X370
TITLE S [ Delete TILE Vv rF D BThange [ Addition
“ NAME KOSTER, JUDY HAME
sTREET ADDRESS | 44950 GULF BLVD-#1006 STAEET ABDRESS
" CITY-ST-ZIP MADCIRA BEACH FL 33708 £y -31-27 _ ,
me VP [BBelete TN See D OJ Change £ Rdditon
NAME SCHWENEBECK, NANCY e Manshy Bomoos
sTReeT AbDRess | 14950 GULF BLVD UNIT 705 STREET A0ORESS | f4f 7o P /f Byl e :
arv-stze | MANERIA BEACH FL 33708 CITY-ST- 2P - Y S8 W)
TINE 71 belete MME [ Cha O Avition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this flllng
an

indicated on this report or supplemental report is true

does not gualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 xf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M 5hA 508

R REGHZES, Sste

/b

277- 32/-0 255"

CR2E037 (5/01)
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