2000 UNIFORM BUSINESS REPORT (UBR) ' 1
E

DOCUMENT # 762055 Mar 03]? 12161;:)]0)8-00 am

OCEAN WINDS ASSOCIATION, INC. Secretary of State

03-03-2000 90237 025 ****6] .25

Principal Place of Business Mailing Address
4125 OCEAN BEACH BLVD. 4125 OCEAN BEACH BLVD.
SUITE 1 COGOA BEACH FL 329313547

COGCOA BEACH FL 32901

us
2. Principal Place of Business 3. Mailing Address Hllm ’II‘"' I Illlmm I)l,”"‘

Buite, Apt. #, elc. Suite, Apl. #, eic, DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEiI Number Applied For
59-2760691 Not Applicabie
i Zi Count iti
Zp Country i ounry 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name I B
Street Address (P.O. Box Number is Not Acceptable)
MARTIN SUSAN E
4125 QCEAN BCH BLVD. 2
H F
COCOA BC I. 32931 City FL Zip Cade
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.
SIGNATURE -
Slgnatyre_‘ typed or printad name of registered agent and tile if applicable. (NOTE: Ragislered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- ¥
FEE 1S $61.25 Trust Fund Caritribution. 0 Addedto Fees Department of State
107.7 7 ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10 -
TITLE DP 0 Delete 1ITLE [J Change [ Addition | &
HAME BEAUMONT, JOAN N S
STREET ADDRESS 4125 OCEAN BEACH BVD#4 STREET ADDRESS %
CITY-ST-2IP CITY-5T-2IP
COCOA BEACH FL 32831 |8
ThLE DY [ Delete TITLE [Jchange [ Addition | O
NAME SUSAN E MARTIN NAME
STREET ADDRESS | 4125 OCEAN BCH BLVD. 2 STREET ADDRESS
CITY-ST-2IP COCOA BCH FL CITY-ST-2P
THLE S (R Delete TLE 5 O Ghange  (A{addition
HAME GILLETE, JEANETTE NAVE ANGELA LATONA BivD ¥
STREET AD0RESS | 4125 OCEAN BEACH BLVD #8 STREETADDRESS | &/ /RS O CEAN BEACH 5L 9
Cm-ST2P | COCOA BEACH FL CITY-57-2IP CocoA BEAcH FL.
e AT T Delete e g DpP e crangs [ Addidon
NAME GIANNONE, SHARON NAME cinnunedeE, SiARort
STREET ADDRESS | 4125 OCEAN BEACH BLVD #1 STREETADDAESS | £ /L S DEEAM BEAOH gLVD T §
om-s-2¢ - | COCOA BEACH FL 32931 VS |Lolof BEALH L
LLE: v O Delete TITLE O] Change [ Addition
NN SAATHOFF, WILLIAM NAME
STREET ADDRESS | 4125 OCEAN BCH BLVD #7 STREET ADDRESS
CITY-5T-7IP COCOA BCH FL CITY-ST-2IP
TALE o 7 Delete Tme [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-7IP
12. | hereby cerli-iy that the information supplied 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
CEESLEA LA B B e L) g - s - -
SIGNATURE: Wﬁ;%’ e W (#JZ?&() B4 7 Yo
e o £
. ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO‘ Date 7 Daytime Phone #




