2001 UNIFORM BUSINESS REPORT (UBR) FILED

n 26,2001 8:00 am
DOCUMENT # N42392 Jan 26, -V a
1. Enity Nae Secretary of State

QGCEAN PEARL'S HOMEOWNERS ASSOCIATION, INC. 01-26-2001 90040 044 ****6] 25
Principal Piace of Business Mailing Address
4800 NORTH A-1-A, SUITE 7 4800 NORTH A-1-A. SUITE 7
VERQ BEACH FL 32963 VERO BEACH FL 32983

|

2. Principal Place of Business 3. Méiling Address ]

gi00 Hwy 414 1891 foRTERQ LAKE DR

Suite, Apt. #, elc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

jo3

City & State City & State 4. FEI Number Applied For

Véﬁo Bﬂaﬂ H SA—{'L’ A SO'TA % 65-0567938 Not Applicable

Zp 3 2 q L3 CO;TWS A Zg 4' 'L\L o | CamterA 5. Certificate of Status Desired O geae-gesqﬁ?:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - T - Name . T T

STEVE HENDERSON Street Address (P.O. Box Number is Not Acceptable)

817 BEACHLAND BLVD

VERO BEACH FL 32863

City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 4' 11. ADDITIONS /CHANGES TO OFHCERS AND DIRECTORS IN 10
TILE ov [ Delete THLE (O change [ Addition
NAME CASTLEMAN, LAWRENCE D NAME
sTreer ADDRESS | 360 NORTH BLUE WAVE LANE STREET ADDRESS
ciry-st-2p INDIAN RIVER SHORES FL Cry-sT-2P
TLE DP ﬁeme TTLE [ change [ Addition
NAME ROSE M. GUIDA NAME
sTReeT ADDRESS | 4800 NORTH ATA STREET ADDRESS
cmy-st-zr_- L VERQ.BEACH-FL . . e e _J ciy-s1-0P o e o e
TITLE DS 1 Deléte TMLE [Jchange [ Addtion
NAME MANN, DONALD NAME
sTreet A0DRESS | 501 SUNDANCE TRAIL STREET ADDRESS
omv-si-22 | VERO BEACH FL 32963 CITY-$7-2IP
TITLE DT ] Detete TITLE [ Change [ Aditicn
NAME WOLFINGTON, EUSTIS NAME
STREETADDRESS | 308 EAST LANCASTER RD STREET ADDRESS
CITY-5T-2P WYNNEWOOD PA 19098 CITY-S1-ZIP
ME [ Delete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
TILE [T Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-2P

12. | nereby certify that the information supplied with this filing dees 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj# an address, with all ot e empowered.
af,

SIGNATURE: B A RIARNRNGsE Goroa r2for Gy 3439777

LI )

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



