U
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762055 Apr 22,2002 8:00 am
1. 2oty Nams ecretary of State
OCEAN WINDS ASSOCIATION, INC. 04-22-2002 90313 017 ****61.25
Principal Place of Business Mailing Address
4125 OCEAN BEACH BLYD. 4125 OCEAN BEACH BLVD.
SUITE 11 COCOA BEACH FL 3293t
COCOA BEACH FL 32931
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-276%91 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
=g :=Name and Address of Current Registered Agent———=sr——o— = [T Name aitd ‘Address of New Reglstered‘Agent ==
Name
MARTIN SUSAN E Street Address (P.Q. Box Number is Not Accepiable)
4125 OCEAN BCH BLVD. 2
COCOA BCH FL 32931 .
. City FL Zip Code
8. The abov&named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Oa Added to Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME ol [ pelete TNLE DP [ change  EXaddition
NAME SUSAN E MARTIN NAME Carl Hall
staeet anoress | 4125 OCEAN BCH BLVWD. 2 STREETADORESS | 4125 Ocean Beach Blvd #5
orv-sr2¢ | COCOA BCH FL oITY-S1-2IP Cocoa Beach FL 32931
TITLE S 3 elate TITLE [1change [ Addition
NAME LATONA, ANGELA NAME
staeer avoness | 4925 OCEAN BEACH BLVD # 9 STREET ADDRESS
crv-si-ze . |COCQA-BEACH.FL - - R ) 0 ) - e .-
TITLE DpP EXbelete TITLE [ change [ Additian
NAME GIANNONE, SHARON NAME
streer aooress | 4125 QOCEAN BEACH BLVD #1 STREET ADDRESS
erv-st-z¢ - |COCOA BEACH FL 32931 CITY-ST-2P
TITLE DV 0 Deiete e O Change (7 Additicn
NAME SAATHOFF, WILLIAM NAME
streeT aponess | 4125 OCEAN BCH BLVD #7 STREET ADDRESS
orv-si-ze |COCOA BCH FL CITY-S7-2IP
TILE [ Delete TITLE O change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes, | further 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 officer or director
of the carporation or the receiver or trustae empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmentpith an address, with gl other Ike empowered.
Al Yoo/ i
SIGNATURE: DR R 72, , o/ o2  BAl- YTl 4000
# CICNATHIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Date Daytime Phone #

CR2E037 (9/01)

A




