2001 UNIFORM BUSINESS REPORT (UBR) FILED

E

. i
DOCUMENT # N98000003034 Mar 03, 2001 8:00 am
1. Entity N
iy Name Secretary of State

OCEAN TRACE HOMEOWNERS' ASSOCIATION, ING. 03-05-2001 90012 032 ****5] 25
Principal Place of Business Mailing Address
5366 5TH STREET 5366 5TH STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 o
s R s AT ST

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

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

59"3532815 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g';esq lj‘if;ﬂ“ma'
6. Name and Address _of_Curyent Reglstered Agent . _ 7. Name and Address of New ﬂeglstered Agent

“Fedry 4elle[land

BRUSH, JOAN M %%ddresf (P.0. Box Number is Not Aczeptab% 57‘-

5366 5TH STREET ‘
ST. AUGUSTINE FL 32084 57. Aubu STINE

City

FL |3, 2%

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 Flarida.

&emruneWa_ A ’)ﬂbew /(v LLiam 6. M‘CLELWDB az,/a?é-/O/

Slgnature. typad or printad nams of registered agent and title if appllcable (NOTE: Registered Agent signature required when remstallng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE D 59 Delete TmE W fAmeLAa Z2E8ROUSH {7 Chenge [ Addition
NAME BRUSH, JOAN M NAME 63 Ocean _ﬁ“z‘_ ldne
STREET ADDRESS | 5366 5TH STREET STREET ADDRESS 3 2 gzj
CITY-ST-2IP 57‘ 411 576 ne, F[_ 0

-8T- ST. AUGUSTINE FL 32084 CITy-ST-2P
TITLE D {5 Delete TLE D 4/ an % vy [JcChange (X Addition
NAME COLE, SCOTT i HAME y
STREET ADDRESS | 5366 S5TH STREET _ STREET ADDRESS }/ (' can Vg fﬁaZ«L Zaﬂ &

~om-st2e | ST, AUGUSTINE FL 32084 - ey sr-zp MHS ne, Fi- 32.080

TLE EBWeCletland O Detete MLE : O change [ Addition
NAME MECSELLANG; WILLIAM NAME
sTREeT 0oress | 406 QCEAN BREEZE LANE STREET ADDRESS
on-st-20 | SAINT AUGUSTINE FL 320880 . oiy-51-2p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP GITY-51-2P
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2/P
TITLE - 3 Delete THLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inglicated on this report or
of the corporation or the ny
changed, or ¢n an attac|

plemental report is true and accurate and that my signalure shall have the same legal effect as if made under eath;

t with an addresg, with all other like empowered. ﬂm " l ‘T “Z P l'D

that | am an officer or director

jver or trustee empowered 1o execute this report as required by Chapter 617, Florlda Statutes; and that my narpe appears in Block 10 or,Block 11 it

Treasure

ootor gt 47312 v)

ED NAME OF SIGNING bFFlcsa@ DIRECTOR . Date

Daytima Phone #

CR2E037 {10/00)



