2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N09026

1. Entity Name

OCEAN EIGHT CONDOMINIUM OWNER'S ASSOCIATION, INC

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90491 003 ****5] 25

Principal Place of Business Mailing Address
7480 AIA SOUTH 5012 NW 15TH PLAGE
APT. 201 GAINESVILLE FL 32605
ST. AUGUSTINE FL 32086 us
us
»
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City&State _ . — -~ © City&State - ~ 7| 4. FEI Number rmmemaa i Applied For
59-282 1941 Not Applicable
Zips Country Zip Couniry 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGENER. KEN Street Address (P.O. Box Number is Not Acceptable)
5012 NW. 15TH PLACE
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
K
SIGNATURE
_f- Signaturs, typed or printed name of registered agsnt and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
. ... 8. Election Campaign Financing, . _ . _$5.00 MayBe Make Checis Payable to
FILE NOW: 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
TITLE DVP O pelete TITLE 3 change [ Addition
NAME QTWELL, STEVE NAME
sTreeT aporess | 5002 NW 15TH PLACE STREET ADDRESS
CITY-ST-71P GAINESVILLE FL CITY-ST-ZIP
TLE D [ Delete me Berange [ Addition
NAME FAEHNLE, EILEEN NAME
STREET ADDRESS | FFO-YILEAGE-PRWY STREET ADDRESS >y \L} i O cad DO
crv-st-zr | \WATERVILLE.OH CITY-ST-2iP GCocs it Conshss, OH' 4"5402_4,
e PD ' O Delete TITLE Oeerange [ Addition
NAME OBERNAUF, GARY NAME
saeer aooaess | PO YAWBERGRE smeer sooress | 10 7] A @ R ‘:BE &
CITY-ST-2IP GRAND-RARIDS-OH CITY-ST-ZIP \..IH ITLpbount | ""3'5"1 ‘
TITLE D O pelete TITLE [J¢hange  [7 Addition
NAME DYER, ANNETTE NAME
sTReeT acoress | 466 MISTY LANE STREET ADDRESS -
| ~emy-sT-2P— | WINTER PARK FL - = - = = oo cenmm o vrmmonw P OV ST TP | Ly o ot o s <o o m e
TITLE SD O vekete TITLE [ Change ] Addition
NAME WAGENER, KEN NAME
streer aopkess | 5012 NW. 15TH PLACE STREET ACDRESS
ory-st-2p | GAINESVILLE FL CITY-§7-2IP
TITLE or O pelete TITLE O cChange  [J Addition
NAME SEIPEL, FERD NAME
sTReeT aporess | 16488 E. RIVER RD STREET ADDRESS
CITY-§7-2IP BOWLING GREEN OH CITY -$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the recetver oL jrusiee empowered to gfecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 '5‘o-a- ‘4!1.‘5155\%!:

changed, or on an attachment wigkan address, with all gfer like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR RAINTED NAME OF ING OFFICER OR DIRECTOR

Date Deytime Phone #

|

CR2E037 (9/01)



