2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSHSNl;'myENT # 766849 May 05, 2000 8:00 am
Secretary of State
Vi ! .
OCEAN HARBOUR VILLAS OWNER'S ASSOCIATION, INC s a0 600 & 03 aesey 25
Principal Place of Business Maiting Addrass
4235 N. A2A #11 4235 N. A28 #11
FT. PIERCE FL 34949 FT. PIERCE FL 34849
s ' us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?8'75 A'dditiunal
; ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAvIRG _athy T

- WHITLEY,-SANDRA - = Sn&a;{Adgdg’és'(f;Ct);B'ox Ei;mber i Not’f\é::ep—_tzafle)‘

4235 N. A2A #11
%/_- /fe,(Cc. FL ?&%7

FT PIERCE FL 34949
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.

SGNATURE St dRa e T lery WJMP- Z A P =
Signatura, typed or printad name of registered agen.t and jfa if applicable W Registerad Age'm signatura required when relyné{ng) ! DATE
FILE NOW: 9. Election Campaign F.inanc'mg $5.00 May Be . Make Check Payable o

FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees : Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE " |rD ' 3 Delete TITLE ' [ chenge [ Adition
NAWE DANEAULT, MARCEL DDS NAME
STREET ADDRESS | 298 MCNAUGHTON DR. STREET ADDRESS
CITY-8T-2ZIP COLUMBUS OH 43213 CITY-ST-2IP .
TITLE VD [ pelate TITLE [J Change  [J Addition
HAME GILLILAND, LEW NAME :
STREET ADDRESS 4295 N, AzA’ #19 STREET ADDRESS
CITY-ST-2IP FT PlERCE FL 34949 ) . CITY-ST-2IP
TE SD 1 pelete TITLE [d Change [ Addition

| v 224 Iy F e %

NAME WHITLEY, SANDRA NAME S o aate
STREET ADDRESS | 4935 N, AZA, #11 ~ B _ STREET ACDRESS <A ‘7;’;:;?_2_5_ . YT g

Onv-St20— | FT-PIERCEFL 34949™ T TS | FTArercey

TITLE ] pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

TITLE [ Delete TITLE ' [change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE ] O Celete THLE ) O Change [T Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empewered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ;ij/ﬁ% RE BEZIFZD A (ST /e

CR2E037 (9/99)



