FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
. T
1. Enity Name — Secretary of State
_ _ e 2% e e
OCEAN VILLAGE VILLAS HOMEOWNERS ASSOCIATION, INC 03-25-2002 90157 016 **761.25
Principal Place ¢f Business Mailing Address
635 FLAMINGO DR 635 FLAMINGO DR
CLUB HOUSE CLUB HOUSE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22-3054145 Not Applicable
PP
Zi Countr Zi Countr i
P unity P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ ~ 6. Name and Address of Current Reglstered Agent - - - 7. Name and Address of New Registered Agent- - * ~ =~ - " - |~
Name
MADDEN KATHLEEN A Strest Address {P.0. Box Numbear /s Not Acceptable}
y .
635 FLAMINGO DR.
ORMOND BEACH FL 32176
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.
J-t2- 0
Signature, typed or printad name of ragistercl agent and title if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
b . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDJTIONSICHANGES TC QFFICERS AND DIRECTCRS IN 10
TITLE DVP [ Delete TITLE [J Change ~ A Addition | 5
we  |MC GARTH, ROBERT wie dad, ]’e‘d" e 20O 2
STREET ADDRESS 1835 FLAMINGO DRIVE STREET ADDRESS g_éflfm%—é*“ Ler 4 g
omv-sT-22  [ORMOND BCH FL 32176 CITY-§7-2P rmo nq’ B 66264 F/ 33/ 75'-,9?0/3 §
TITLE DP O Delete TITLE D change [ Addition | S
NAME SCHULTHEIS, JANICE NAME
STREET ADDAESS (59468 DASHWOOD DRIVE STREET ADDAESS
om:sT:2F, . |BETHEL.PARK PA 15102 e o s OIy-5T-2P S o .-
TALE DVPS [ Delete TME CChange [ Addition
NAME DI GREGORIO, FRANK HAME
swReeT A0DRESS (22 ANTHONY LANE STREET ADDAESS
omv-sT-2¢ |HOLBROOK NY 11741 cirv-s1-2P
TITLE T 1 belete TITLE (3 Chenge [ Addition
NAME MADDEN, KATHLEEN A HAME
STREET ADDRESS (843 RIVERSIDE DR. STREET ADDRESS
orv-sT-2° |ORMOND BEACH FL 32176 oiTv-§T-2
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE (7 Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
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 information
indicated on this report or supplemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE 7 3% -¢22.9
ME OF SIGNING #FFICER OR DIRECTOR Difa Daytime Phona #




