2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91333 044 ****70.00

DOCUMENT # 766389 i

1. Entity Nams

OCEANSIDE 99 CONDOMINIUM ASSGCHATION, INC.

Principal Place of Business Mailing Address

29 SOUTH ATLANTIC AVE,
ORMOND BEACH FL 32176

99 SOUTH ATLANTIC AVE.
ORMOND BEACH FL 32176

3. Mailing Address

2. Principal Place of Business

R

Suite, Apt. #, etc. Suita, Apt. #, etc. Do NbT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2246621 Not Applicable
Zip Country e Country 8. Certlicate of Status Desired §3'75 Additional
ae Required
6. Name and Address of Cusrent Reglistered Agent 7. Name end Address of Naw Registared Agont
- e ST f e s o e v J— ._r_"_af‘_"e_ . - - = =L =
o ~ - Street Address (P.O. Box Number is Not Acceptable)
GOODWIN, MORRIS
'y
TIW MANAGEMENT GO, INC
150 DUNDEE ROAD, SUITE B _ _
DAYTONA BEACH FL 32118 City FL | Zip Code
8. Tha abave named entity submits this statement for the purpose of changing its registerad office o registered agent, or bath, in Lhe state of Florida.
SIGNATURE [ 3@l
Slpnahwe, typad of printad name of rogisiared agoent 8na tus i 4pplicatie. {NOTE; Registered Agant tignakure requirsd when reinstating) DATE
- - - A - - - . — - }
- " FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to .
FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State i
10, OFFICERS AND DIRECTORS l 11. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
mEe D 3 Delete mE [Jchange [ Addition | S
e WILLIAM BECHT g 8
sTReET ADoRess | 99 § ATLANTIC AVE STRCET ADORESS 5
orv-s-2 | ORMOND BEACH FL ciT-st-2p &
e VP [ oolee e Dt 0 (&
NAME PULLIAM, CHARLES ' NAME
STREET ADDRESS | 99 § ATLANTIC AVE STREET ADDRESS
cm-st-2¢ | ORMOND BEACH FL 321476 crry-§1-2p
Tme D - v O Delere e - —— a— O crange L] Addiign.). -
wve | LESQUIER, HERB NAv
sTeET MICAFSS | 5326 EGGLESTON AVE STREEY ADDRESS . L |
GITY-ST-2P ORLANDO FL CITY-ST-20P
ME D I Delete e O changs [0 Addition
e BOEDICKER, RICHARD lwz
STREET AQCRESS | 1866 SEPALWOOD CT STREET ADDRESS
Cry-51-21P ORLANDO FlL. CITY-51-2P
TME P 3 pelete TTE [ chnge [ Acaition
NAME HOLTZCLAW, M NAME
STREET ADDRESS | 99 § ATLANTIC AVE STREET ADDRESS
[H} ) BB ORMOND BEACH FL CITY-ST-2P .
W s 1 deicte e Ol crange [ Addilon
HAME WADSWORTH, DELORES NAME
STRees apoRess | BT 2 BOX 3744 STREET ADDRESS
Liy-ST-29 PALATKA FL CITY-S1-7P
12. | hereby certify that the information supplied with this himg voes not quality for the exemption stated in Section 1 19.0753)0). Floridta Statutas. | turther certity that the information
incicated on this report or supplemental rapart is true and accurate and that my signatura shall have the same lagal elfect as if made under cath; that | am an officer o diractor
oL the grpormion orthe hrece'rvE( crz‘r rustee empowere:lj 10 exfckzme this report as required by Chapter 617, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
. it , t | . .
Ps AT / /
SIGNATURE: /A7 A5 UB g , [- Z0-)
SMGNATURE AND TYPED OR RATHTED MAME OF SIGNNG OFFICER OR DIRECTOR Cive Deytime Prone #

-



