2003 NOT-FOR-PROFIT CORPORATION FILED

,
3
. =
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am ;
DOCUMENT # N33706 o ecretary of State
1. Entity Name 04-24-2003 90275 031 ****g]1 .25
OCEAN POINTE | CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
A AVAVIIUY
500 BURTON DRIVE 500 BURTON DRIVE
TAVARNIER FL 23070 TAVARNIER FL 33070
Suite, Apt. #, etc. : Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0169432 Applied For
Not Applicable
i M Zi iti
Zip Country P Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent ___ _ - . .. .| . - .7 _ 7. Nameand Address of New Registered Agent- ~ - . 7" v
) . Name -
PROVIDENT ATLANTIC RESORTS Street Address (P.O. Box Number is Not Acceptable)
1700 MCMULLEN BOOTH ROAD
SUITE BS .
CLEARWATER FL 33759 : Ciy FL | 2°C%
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE I
Signatyre, typed or printed nama of registered agent and titla if applicable, (NOTE: Registered ;\gemsignature racuired when reinstating) DATE
. . ion Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 9. Election an f :00 May . -
3 Trust Fund Contribution. a Added to Fees Florida Department of State
}
10.*ﬁ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ¥ PD O Delete TMLE vh . Kcmnge O Adition | &
NAME NOVAK, JOHN NAME g
sTreer aboAESS | 984 ROUTE 168, STE 4 STREET ADDRESS 5
orv-st-2¢ | TOMS RIVER NJ 06753-6581 CIT-57-2P o
me VD ' W veee e Ol Changs [ Addition %
NAME IRWIN, RON . NAME 1
sreeT aooress | 41782 BROQUET DR. STREET ADDRESS
cry-sT-2P . | NORTHVILLE:-MI-48167-2402 ——— - -~ . sl ORY-5T-2P === = il v e ol - e maanlins Lok o
TITLE STD . [ Delete TTLE [ change [ Addition
NAME BALL, HENRY NAME
streer DoREss | 199 QLD FORT ST. : STHEET ADDRESS
CITY-ST-2P TULLAHOMA TN 37388-5616 ' CITY-§T-2P
me O Deete TLE PD Ochnge P pddition
NAME NAME RICHARD {WAGMNER
STREET ADDRESS smeeToress | f 838 AN, ELST0M AVEAMUE
CIvY -§T-2iP CITY-S7-21P OHICAGO TL 60623-/3/6
TITLE O pelete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpess, with all other \ik_e empowered.
SIGNATURE: X %’Wﬂ VA X 7’/{/6’3’ X273 -076 ~FD

7



