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FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO0000002823 ‘

1. Entity Name

Jul 06, 2001 8:00 am
Secretary of State

06-22-2001 90002 010 ****g1.25

SOUTHPQINTE AT OCEAN VfLLAGE HOMEOWNERS ASSOCIAT . }
Principal Place of Business Mailing Address
100 MAWNSAIL DRIVE 100 MAINSAIL DRIVE —
FY PIERCE FL 34349 FT PIERCE FL 34949

2. Princigai Place of Business

Ame

S— IR

SAme

Suile, Apl. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
: -5}2) -32/ toSo Not Applicable
L Couptry Ze . ~Country 8. Certificate of Stalus Desired O $8.'75'M'ﬂkih&:l
Fee Required

6. Name and Address of Curren? Registared Agent .

7. Name and Address of New Rsgisterad Agent

MELVILLE, HAROLD G
2940 SOUTH 25 STREET
FT,PIERCE FL 34981

. ﬁngS]ﬁ‘ﬂe're_ —

Street Address (P.O. Box Number is Not Acceptable)

City

8- The ebove named entity submits this statement for the purpose of changing its registered office or registerad agsni, or beth, in the state of Florida.

|
FL I Zip Code i
!

SIGNATURE
Signatie, typad o printad ram of reglsired agent and tibe il sopicabie {NOTE: Registornc Agont signaturs requirec when remnetating} DATE
FIiLE NOW: 9. Election Campeign Financing $5.00 May Be Make Check Payvable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
TiME D O oeete e D . {1 Crange fon | S
e CHAPIN, ROY Il we | Tracy Frie " ]
stetaooess | 2560 RCA BLVD STE 112 s | Asod Rer Blvd Ste ma, S
orv-st¢ | PAPM BEACH GARDENS FL 33410 ovsw | Oatm Aeach Gardens FlI 33410 |3
L D 3 Delete E T Ochge  Oakiton | -
NAME REED, HAROLD S It NAME
swreET apocss |- 2560 RCA.-BLVD.STE 112 STREETADDRESS | o —
crv-sr-2¢ | -PAPM BEACH GARDENS FL 33410 CITY-51-2
TLE ) oelete TTLE (O crange [ Addition ) .
~TAME - e m —— e e - - P . PN RN PR

STREET ADDRESS SFREET ADDAESS
CIFY- S7-2IP CIrY-sT-2IP
TITE [ deete TME O Change [ Addition
NAME . HAME :
STREET ADDRESS STREET ADDRESS L
CITY-ST1-2iP CiTY-S57-2P
THLE - [ Delets TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITy-ST-21P
TILE [ Delets TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cify-S1-2P CiTy-8t-2p
12. | hereby cerlify that the information supplied with this filing does not quality for the examption stated in Section 119.07{3)(i}, Florida Slatutes. | further certify that the information

indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or direcior

of the corporation o the receiver or tigtes empewered 10 axecute this report as requirad by Chapter 617, Florida Statuies; and that my name gppears in Block 10 or Block 111

changed, or on an attachment wi giradaresgfwlh all pther like empowered.

Vs Ll an =]
SIGNATURE: ___SIKG2/1 w152 MEATIRED 49/’ 5/0f y
mnnunﬁu(lwen GR PRINTED nus@ﬂm OFFICER OR DIRECTOR Date Deytime Prass # i
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