S —_— FILED

2003 NOT-FOR-PROFIT conpom‘ndu May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 3 Secretary of State

DOCUMENT # 750231 03-17-2003 90477 042 ****61 25
1. Entity Name
OCEAN RESIDENCE NORTH HOMEOWNERS' ASSOCIATION, |
NC.
Principal Place of Busingss Mailing Address
263 QCEAN RESIDENCE CT 263 OCGEAN RESIDENCE CT
SATELLITE BEACH FL 32897 SATELLITE BEACH FL 32837
us us
e v AR RTRTO AR
Suite, Apt. #, elc. Sulte, Apt. #, etc. %EOK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber §G-(13435 16 Appliad For
Not Applicable
Zp Courtry “ie Courtry | s. Cortiicato of Status Desied ] gg& Additona
6._Name and Addreas of Current Registerad Agent 7. Name and Address of Now Registersd Agent
— - - - Name__.- ———
- KE“PS'— SCOTT——— "~ o - o Street Address (P.O. Box Number is Not Acceptable)
283 OCEAN RESIDENCE . ) .
SATELLITE BEACH FL 32837
City FL Jjjp Coda

terment for the purpose of changing its registerad office or registered agent, or both, in the Stale of Floiida. | am familiar with, and accept

' J/ls/o-s

SIGNATY,
e i appicable, [NQTE: Rugittaned Agem tigritune redused when runsialing)
. 9. Election Campaign Financing i ’ Make Check Payable to
FILE NOW: FEE IS $61.25 Tt Fona Commmton 0 01 35,00 May 8 Fiorida Department of Stale
- OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- |OP O Deiete ’FM Sec.refne D O Chage  DAddition
w0 |KEMPS, SCOTT NAME ) 06 u}est"‘
stheer aoovcss |263 OCEAN RESIDENGE CY sweoness | 4206 5. Nephw'e Pe .
crv-st-2p T SATELLITE BEACH FL 32937 cy.-S1-2¢ satelife £{~j¢ L. 32937
TIE T - 5 Deiete ™me i O change [ Aggition
NAME FIELACK, MARY ANN NAME
smeey aoaess [259 GCEAN RESIDENCE CT STREET ADDRESS
G- s1-0p SATE-L"E BCH‘Fle?ar._‘:" R - T N T B O T - -
™me lD 3 Dese me - D Crangs 1) Addition
—=| e —=——| FICLACK; L OUIS M T e e
sTeer apoRess | 264 OCEAN RESIDENCE CT STREET ADDRESS
cre-sT-2F  ISATELLITE BEACH FL 32937 CIry-ST-28
TILE O pelee TME ‘ [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2P ¢iry-ST-2p
e 3 Delets TME D Change (] Addition
NAME MNAME
STREET ADDRESS STREEY ADDRESS
City-57- 2P Giry-s1-20 v
TmE [ Detete TLE OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-81-21P CITY-ST-2P

12 1 heraby cartify hat the information supplied with this ljing does not qualify for the exemption stated in Section 118.07(3X]), Florida Statutes. 1| further certify that the information
indicated on this report of supplemental report is trugfand accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of ihe corporation or the receiver or frustee empowgfed to execute this report as required by Chapter 617, Florida Statutes; and thaf my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addeSS (h all other like empowered.
SIGNATURE: SSHURE REQUIRED Z/?Y’ 63 32,-777-99/8
SIANATUR et OF SQNING GFRGER OR DIRECTOR Dato Daytme Prore §

CR2E037 (10/02)

[T FPTTT LIPS



