2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOB956

1. Entity Name

OCEAN WALK CONDOMINIUM OWNERS ASSOGIATION, INC.

Principal Place of Business

1010 VONPHISTER ST
"
KEY WEST FL 33040

Mailing Address

1010 VONPHISTER ST
#
KEY WEST FL 330404840

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90022 024 ****70.00

I

KN

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI! Nurber Applied For
650061628 Not Agplicable
Zip Country Zip Country » . $8.75 Additional
5. Cerlificale of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . - —_— - —_ — Name - j— - - - - - e mA e =t e L - —— -
Street Address (F.Q. Box Number is Not Acceptable
WATSON, CELIA ‘ paole)
1010 VON PHISTER STREET
KEYWEST FL 33040 : ‘
City FL Zip Code
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.
SIGNATURE
Signaturs, typed or printed name of registered agent and ttle i applicable {NOTE. Registerad Agant signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
TTLE L)) [ Delete TME [ change [ Addition | &
e MARGOLIN, LAURIE e e
STREET A0DRESS | 4010 VON PHISTER ST #1 STREET ADDRESS Q
CITY-5T-2P KEY WEST FL CITY-ST-7P o
THLE sSD - [ Detete TILE T change [ Addition &
NAME THOMAS, JOHN 8 NAME

sTREET ADBRESS | 278 N QUAKER LANE STREET ADDRESS

QITY-ST-2P W HARTFORD CT CITY-ST-ZP

TILE PD - T O Delete T TILE TomETETTTTTTE ot T 0 T T T[Octange | ['Addition
NAME SCHUMANN, STEPHEN R. NAME

STREET ADORESS | 1090 VON PHISTER, #101 STREET ADDRESS

CITY-$T-2P KEY WEST FL CITY-ST-2IP

TTLE O Dejete TITLE [dchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE L] Delete TLE Y ehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2F CITY-ST-2P

TITLE O belete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

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 infermation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oatfr; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biack 11 if

changed, or on an atiachment with an address, with all other like empowered.

ASHATHRY

SIGNATURE: _ZM

J"ﬁ,aﬂeu S’c‘//f,ur» . TV,
i e 307 3 51 ELYF

\GNATURE AND TYPED OR PRINTEN NAME OF SIGNING CFFICER OR DIRECTOR

Data

Daytima Phone #



