2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750231

1. Entity Name

OCEAN RESIDENCE NORTH HOMEOWNERS' ASSOCIATION, |

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90026 006 ****5] .25

Principal Place of Business Mailing Address

257 OCEAN RESIDENCE CT 257 OCEAN RESIDENCE CT
SATELLITE BEACH FL 32837-20070 SATELLITE BEACH FL 32937-2070
us us

2, Principal Place of Business 3. Mailing Address

Sl S, Hoy MA

l
!

AT IRt

Suite, Apt. #, etc. Suite, Apt. 4, efc.

DO NOT WRIT;E IN THIS SPACE
i

City & State City & State 4. FEI Number | Applied For
) 59'0243516 | Not Applicable
Ze Country 2 Country 5. Certificate of Status Desired | [J $8.75 Aaditional
9”‘} &” Ul SH ! Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
N L L, S d_Names— < == B R ; —_ S P
MOES, KELLY Street Address (F.O. Box Number is Not Acceptable)l
257 OCEAN RESIDENCE CT i
SATELLITE BEACH FL 32937 | i
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.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I\furlher 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 cfficer 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 name appears in Block 10 or Block 11 if

SIGNATURE
Slgnature, typed or printad name of registered agent and ttls If applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may B Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dp . 1 Delete TITLE ! [ change [ Addition | &
o KEMPS, SCOTT i | g
STREET ADDRESS | 255 OCEAN RESIDENCE CT STREET ADDRESS J 3
gITY-ST-2IP SATELLITE BEACH FL CITY-ST-2IF } | u

; fr
TITLE DS . O Defete TILE l O Change [ Addition | O
NAME MOES, DON NAME
STREET ADDRESS | 257 OCEAN RESIDENCE CT STREET ADDRESS ‘
CITY-ST-2P SATELLITE BCH FL 32937 CITY-ST-2IP \
AME=— o N o= o = [netete W _TTLE- —~ - [.Change__ [ Addition.
NAvE NICODEMUS, C. NAME
STREET ADDRESS | 261 OCEAN RESIDENCE CT STREET ADDRESS
GITY-ST-ZIP SATELLITE BEACH FL 32937 CITY-ST-2IP
TITLE T % Delete TITLE O change [ Acdition
NAME MOES, KELLY NAME
STREET ADDRESS | 2657 OCEAN RESIDENCE CT STREET ADDRESS
CITY-ST-2IP SATELLITE BCH FL 32937 CITY-ST-ZiP
TITLE [ peleta TITLE [J Change [ Addition | *
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZP *
TLE [ Delete TITLE ] [ Change [ Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADORESS !
CITY-ST-2IP § cv-st-zp ‘L

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: AU NINRE REKYARLE T oes

\
5/1/00  (BA4)%7 7120

SIGNATUNE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGZER OR DIRECTOR

Date Daytima Phona #



