2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
OCEAN TRACE HOMEOWNERS' ASSOCIATION, INC. Secretary of State
02-24-2000 90040 010 ****61 .25
Principal Place of Business Mailing Address
5366 5TH STREET 5366 5TH STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL. 32084-7247
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
59-3532815 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 ?8‘75 Additional
aa Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUSH' JOM‘M T ’ Street Address (P.O. Box Number is Not Acceptable)
5366 5TH STREET
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statemeant for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registered agent and fitle if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
" 1. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3 D 1 Delete TINLE Clchange [ Addition
NAME BRUSH, JOAN M NAME
sTreeT aooeess | 5366 5TH STREET STREET ADDRESS
erv-s-ze | ST. AUGUSTINE FL 32084 CITY-57-2P
ME D o 01 Delete TLE [ Change [} hdditicn
NAME COLE, SCOTT I HAME
streeT anoAess | 5366 5TH STREET STREET ADDRESS
orv-sr-ze [ ST. AUGUSTINE FL 32084 . OITY-§T-2IP
me - |D : Jveae - | e = ' O change ] Addition
NAME DEW, WILLIAM HAME MICOITEURR O, U2, 11/8907
stReeT aooress | 5366 §TH STREET STREET ADDRESS | 240 L €2 O TP L) "Bl o3 E5 £ P FLIE
ervst-zp | ST. AUGUSTINE FL 32084 ONSII  | S MescersTi RIS e, Fiod ¥
TILE M [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP J CITY-ST-2IP
mE [ pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TILE - 3 oelee TILE [ change [ Acdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-S§T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemaental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporatipn o The resejver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or gh an attachment™with an address, with gJl other like empowered,

G W foo - 4 )~SE

SIGNATURE:
yd

4 Date / Daytme Phone #

GR2E037 (9/99)



