2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5866

1. Entity Name

THE OCEAN GALLERY VILLAGE DEL PRADO CONDOMINIUM

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90465 001 ***306.25

Principal Place of Business

4600 A1A SOUTH:
SV. AUGUSTINE FL 2084

Mailing Addrass

4500 A1A SOUTH
ST, AUGUSTINE FL 32084-9478

2. Principal Place of Business

3. Mailing Address

ARV FRARCEN A

Suite, Apt, #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-25378% Not Applicable
Zi Count Zi t it
e ounty P Country 5. Certfficate of Status Desired [ $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e e AT = o e - o mr—— Narne e - et R,
GE[ER’ JOHN R Street Address (P.O. Box Number is Not Acceptable)
4475 US 1 SOUTH
408
ST. AUGUSTINE FL 32086 City FL Zip Cade
8. The above named entity submits this statement for the purpase of changing its registered office or reqistered agent, ar both. in the state of Florida.
SIGNATURE
.Slgr_ial}ﬁe. ypad of printad nama of registered agsnt and iitle «f applicable. {NOTE: Ragistered Agent signature required when remstating) DATE
. FILE NOW: 9. Clection Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contributicn,

Added to Fees

Department of State

- FEE IS $61.25

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE . .. e elete LE O Change * [ Addition
NAME CARR, PHILIP - - NAM:

sTReeT aponess | 4600 HWY A12AS, VDP 8-1 STREET ADDRESS

crv-st-ze | SAINT AUGUSTINE FL 32084 CITY-5T-2F

THILE W [ Deete e [Jchange  [J Additien
NAME HACK, AL N ' NAME

sTreeT anoress | 4600 A1A SOUTH VDP 87 STREET ATDRESS

an-st-ze | SAINT AUGUSTINE FL 32084 eIrY-31-2P

TITLE L' O pelet MLE N - O change [ Additicn
Nt MACDONALD, JOE . e

sTaeeT anoeess | 4600 HWY A1A S VDP 3-1 STREET ADDRESS

cmv-st-ze | SAINT AUGUSTINE FL 32084 CITY-§T-2IP

TILE by . 7 Delet TME O change [ Addition
v JOHNSTON, GEORGE e e

streeT acoaess | 4600 HWY A1A S, VOP 1041 STREET ADDRESS

orv-stze | ST. AUGUSTINE FL OITY-S7-2P

TITLE U [ pelet TITLE [J Change [ Addition
e JOHNSON, CHARLES o e ,

steeT aoness | 3297 TURTLE CRK RD STREET ADDRESS ‘

orv-st-ze | SANT AUGUSTINE FL 32084 CITY-ST- 2P

THLE Y [ Delete TITLE [JChange  [T] Addition
NAME MCCORMACK, JOHN NAME

streeT anoress | 4600 ATA SOUTH VPD 3-4 STREET ADDAESS

orv-st-ze | SAINT AUGUSTINE FL 32084 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplerpanial 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 corporation or the receivg
changed, or on an attachment ¥

SIGNATURE:

gt empowered 10 p

like empowered.

Sl '@?R{E@UHHE

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q{WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2FENR7 faa0



