. 2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits 1his statement for the purpose of changlng its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signaturs, typed or printed name of registarad agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
3 P — w,-,- - - . - —_ | — N - - - - .
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State

10. QOFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e PD [ Delete TITLE v / D HChange [ Addition
NAME IRWIN, RONALD NAME

STREET ADDRESS | 41782 BROQUETT DRIVE STREET ADDRESS

onv-st-2¢ | NORTHVILLE M! CITY-ST-ZP Zip 4R1e7

THTLE VFD ﬁ@gm TITEE P/D [ change  Teladclion
NAYE JASPER, LLOYD NAME Tehn Aovak

STREET ADDRESS | 810 N. MAIN ST STREET ADDRESS | /05" 44 Aiver Ave.

CITY-ST-2IP SOMERSET'KY 42501 - CITY-ST-2IP ’ L;fké[ﬂéoa’: AT TO8TOY

TLE D 1 Delete TMLE =) /"1" / D KChange [ Addition
NAME SOLAS, ELAINE NAME

STREET ADDRESS | 5430 NETHERLAND AVE STREET ADDRESS

cr-st-2P | BRONX NY 10471 Cirr-Sr-2P SN

MLE : ' 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-8T-27

TIRLE [ delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

THLE [} Delets TME [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied 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 accurgie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatioh or the receiver or frustee empowered to exe /’ this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E empowgred. .

changed, or on an attachment with an address, with all oth
— P AR : . _
SIGNATURE: __ SICNACGTR /A REETT vk oo 2R~ I 20068
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DHRECTOR - v Data N Daytma Phone #

e |

DOCUMENT # 7 FILED .
DOCUM N33706 May 03, 2000 8:00 am
OCEAN POINTE | CONDOMINIUM ASSOCIATION, INC. Secretary of State
05-03-2000 90126 039 ****g]1 .25
Principai Place of Business Mailing Address
500 BURTON DRIVE 500 BURTON DRIVE
TAVERNIER FL 33070 TAVERNIER FL 33070-3100 _
SR s IE IR R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
650169432 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gg‘ Lﬁg;:tional
6. Name and Address of Current Registe_red Agént 7 - 7. N-ame and Address of New Registered Agent ]
Name
PROVIDENT ATLANTIC RESORTS Street Address (P.O. Box Number is Nat Acceptable)
1700 MCMULLEN BOOTH ROAD
SUITE BS _ .
CLEARWATER FL 34619 City FL Zip Code _

CR2E037 (9/99)



