2001 UNIFORM BUSINESS REPORT (UBR) FILED

0055154

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repaort is true and accurate lhat my signaiure shall have the same Jegai efect as if made under cath;, that | am an offiger or director
of the corporation or the receiveffor trustee empoweared to execute fnis répor as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenpt’yth an addrege, with a!l gther IiEe efnpowsarad.

SIGNATURE: W&WR[@QF NRED %./2.0/ ¢UR 6013

Mar 16, 2001 8:00 am
DOCUMENT # N13880 S t f Stat
1. Entity Name ecre al y O a e
03-16-2001 90001 010 ****5]1 .25
OAK HARBOUR CONDOMINIUM Il ASSOCIATION, INC.
Principal Place cf Business Mailing Address
510 OAK HARBOUR DR G/O BRISTQL MGMT SVC ’
OAK HARBOUR DRIVE 1689-5-43-1-FS135 634091
JUNO BEACH FL 33408 JPTERFC TR
,_ﬂs-—
R S DA ER AR
Suite, Apt. #, etc, Suite, Apt. ¥, eb DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Numnber . |Applied For
SUWPITER | FC 59-2722601 Rot Avpicalie
Zip Country ém@ L_I } ?— Coumrypﬁ 5. Certificate of Status Desired O Eeae'gzm';?:;ﬁ""a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registera_d Agent I
T — - ; e — ‘Nameri:-;\wg‘t—gd“—_s:f_ e J pl
INGLIS, STEVE Streat Address (PO. Box Number is Not Acceptable)
C/O BRISTOL MGMT SVC FIAG A BIB Stz C- 10
103-5-U5+F8-135~
1 City Zip Code
JUPHERFL 33477 PN FL 23474
8. The above named entity submits this statement for the purpose of changing its registered ofﬂc%r registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of 1egistersd agent and titte if applicable. (NOTE: Registered Ageni signature requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PD O Delete TITLE O Change 3 Addition | S
HAME KNGTH, CHARLES HAME 2
STREET ADDRESS 546 0 AK HARBOUR DR STREET ADDRESS ';6
CITY-ST-2IP JUNO B_EACH FL 33408 . CITY-ST-2IP ﬁ
- o
TITLE D [ pelete TLE O change  [J Addition S
NAME CASTAGNA, RALPH NAME
- STREET ADDRESS °|- 537 OAK HARBOUR DR - - _ STREET ADDRESS
CITY-ST-2P JUNO BEACH FL 33408 - CITY-s1-zP - - - -
TME SD [ pelete TIME [ Change [ Addition
NAME DODGE, PRISCILLA NAME
STREET ADDRESS OAK HARBOUR DRNE STREET ADDRESS
CITY-§T-2P JUNO BEACH _ﬂ. CiTY-S3-2IP
TTLE VPD . O pelete TILE [JChange  [] Adition
NAME WRIGHT, MARCUS NAME
STREET ADDRESS | 629 OAK HARBOUR DR STREET ADDRESS
TSP ] JUNO BEACH FL 33408 om-51-26
TITLE ' O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF R CITY-ST-ZiP

" 8IGNATURE AND TYPED OR FRINTED NAME OF SIGNIf3 OFFICER OR DIRECTOR Date Daytime Phons #




