2001 UNIFORM Bu5|ﬁEss REPORT (UBR)
DOCUMENT # 766849

1. Entity Name

OCEAN HARBOUR VILLAS OWNER'S ASSOCIATION, INC.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90113 040 ****61.25

Principal Piace of Business Mailing Address
4235 N. A2a #11 4235 N. A2A #11
FT. PIERCE FL 34949 FT. PIERCE FL 34948 B
us us R T T
YAYS A A0 T/ WYS AU 4749 ]
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLIC ABLE Applied For
Frlistce /. Fr tAirees, I~/ Not Applicable
eZ® o .| _ Country Zip Country N . $8.75 Aqditional
JV?V? e At - ) ‘34_/77 7_7_” . i Cemhc_ale of status Desired | Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ™ —==— .
MName . U
SAnefRA  (asbes T c<s &
. i |
WH]TLEY, SANDRA Street Address (P.O. Box Numnber is Not Acceptable)
4235 N. A2A #1
FT PIERCE FL 34949 L)Y A Al T/ -
Cit . Zip Code
» . FT /iErcE FL |399v
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE //Aw&/ /%/ ﬂ o~ g5/
Signatur pad ar printed name of ragistered agent anwﬁ\e il applicable. {NOTE: Registerad Agaenl signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trus Fund Contribution. 0 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 71 Delete TITLE [ Change [ Acdition
NAME DANEAULT, MARCEL DDS NAE
streer ooress | 228 MCNAUGHTON DR. STREET ADDRESS
CITY-ST-21P COLUMBUS OH 43213 CITY-S7-2IP
meE VD ] Gelete TTLE [ change [ Addition
NAME GILLILAND, LEW NAME
STREET ADDRESS | 4225 N. A2A, #19 4STREETADDHESS
CITY-51-2P FT. PIERCE FL 34949 ) X on-s1-2p _ e -
TITLE sD oo ODeete - -fomme =] - T T [l chenge [ Addition
nMe "~ —| WHITLEY; SANDRA~ - - ' | NAME
STREET ADDRESS | 4245 N. A1A #1 . e REET ADDRESS
CITY-§7-21P FT. PIERCE FL 34949 £ITY-5T-2P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [3 pelete TILE { change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
12. | hereby certify 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 or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
3 AN s r’%‘ Z “ -
SIGNATURE: S 7 R 5.7 7RED 2/ f5 -/ St/-5 K - oe/fo
SIWURE AND TYPED OR PRINTED NAME OF SIGNINWF!CER OR DIRECTOR 7 Data Daytime Phone #

VST E

CR2E037 (10/00})



