2000 UNIFORM BUSINESS KREFPUHRIT (UBH)

DOCUMENT # N13880 FILED
1+ Entyame Apr 07,2000 8:00 am
OAK HARBOUR CONDOMINIUM Il ASSOCIATION, INC. ecretary of State
04-07-2000 90091 048 ****g] .25
Principal Place of Business Mailing Agdress
510 OAK HARBOUR DR G/O BRISTOL MGMT SVC
OAK HARBOUR DRIVE 108 5 US 1 F§-135
JUNO BEACH FL 33408 JUPITER FL 334775132
us
s v AR IEEMARERARAW IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2722601 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese‘zesqlﬁgﬂﬁonal
6. Name and Address of Current Registered Agent _ - . .7. Name and Address of New Registered Agent "~ ~
Name
INGUS STEVE Street Address (P.O. Box Number is Not Acceptable)
C/O BRISTOL MGMT SVC
103 S US 1 F$-135 _ .
JUPITER FL 33477 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typed or phated name of registerad agant and title it applicabia. {NOTE" Registarad Agent signature reqLired when reinstating) DATE
[
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
- y
FEE IS $61.25 Trust Func Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE FD OJ Delste TIMLE O Change [ Addition
NAME KNOTH, CHARLES NAME
street Acoress | 546 CAK HARBOUR DR STREET ADDRESS
CITY-ST-2P JUNO BEACH FL 33408 CITY-ST-2IP
TITLE D O gelsie TILE [ Change [ Addition
NME CASTAGNA, RALPH N .
sireeT anoress | 537 QAK HARBOUR DR STREET ADDRESS R e
orv-sT-zf | JUNO BEACH FL 33408 - : - - Fony-stzeTT
TITLE sD T Delete TITLE [ Change [ Acdition
NAME DODGE, PRISCILLA NAME
strecT anoress | QAK HARBOUR DRIVE STREET ADDRESS
GITY-5T-2IP JUNO BEACH FL CITY-ST-2IP
TITLE VD [ Delete ME [J Change (] Addition
NAME WRIGHT, MARCUS NAME
streeT ADDRESS | 522 OAK HARBOUR DR STREET ADDRESS
CITY-§T-7IP JUNO BEACH FL 33408 CITY-ST-2IP
TE [ pelete TITLE [J¢change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - S1-2IF
TITLE [ Delete TIME [ change [ Addition
HAME . NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicatéd on this report or supplemenial 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 carporation or the receiyer or trustee empowered to e te this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeAl with an address, with ali othef like empowered.

SIGNATURE: MWU%H“.@MHW@JMQ& £, D06 33100 6246073

/ SIGNATURE AND TYPED OR PRINTED @ 9# SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ¢

CR2E037 (9/99)



