FILED
Apr 07,2002 8:00 am
ecretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000003034

1. Entity Name

OCEAN TRACE HOMEOWNERS' ASSOCIATION, INC.

04-07-2002 90048 027 ***%70.00

Principal Place of Business

5366 STH STREET
ST. AUGUSTINE FL 32084

Mailing Address

5366 5TH STREET
ST. AUGUSTINE FL 32084

MAMRAICIAT

N

2. Principal Place of Business 3. Mailing Address
110 M _DOEAN TRACE RA | PO BOK 340003
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
ST AZ/&IISTIAL you S ALLISTINE  FZ- 59-3532815 Not Applicable
Zi Count Zip Country . ) 8.75 iti
32080 |57 Topus - 132080 |57 omuse| SO smsoszn L 3T

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

VALLEM. GARY B

MCCLELLAND. JERRY Etrezegxddress {P.C. Box Nurfber is Not Accepi%tga)
1]
C/0 JOAN BRUSH
5366 5TH ST = Zip Cod
Iy i ode
ST AUGUSTINE FL 32080 ST ALIGLISTINE FL \7”2030
8. The above (1'a'med entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE )&/‘?{‘8 myj DIRECTOR .3/24;/&?/
Slggﬁw p ladBm of resz(g;g&pplicab\a (NOTE: Registered Agent signature required when reinstating} DAT
\ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

12. [hereby certify that the information supplied 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 accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

FNES T 3 29/07"'
UIRED gagy 3 idiel’ " (oou) 17042,

Daytime Phone #

Date

1

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete | TiTLE _D (J Change  DBgtAddition
NAME ZEBROWSKY, PAMELA | NAME VALLEM, GAR.V B,
STREET ADCRESS (403 OCEAN BREEZE LANE SIRETADORESS |2 277 AL OCEAKS TRACE B
cr-st-2F 18T AUGUSTINE FL 32080 AR « Y A _AUBUSTINE, Ff, 32080
TILE D [ Delete e D ) SR (O Change  Bghddition
wie [HASZARD, ALAN | = [BENSTSON, MARGARET E.

_sTeeTaooRess (405 OCEAN BREEZE LANE _ ) SIRETADDRESS 1227 M. OCEAN TRACE. RD

_om-st-zP ST AUGUSTINE FL 32080 T I e st IRt e AL e 1€ T E,. £ (- B259NH " -
TIRLE D B Delete TITLE ! [ Change  [3"Addition
NAME MCCSELLANO, WILLIAM NAME ;
STREET ADDRESS |406 OCEAN BREEZE LANE | STREET ADDRESS Z_gg 53&’3:,' ;ﬁflﬁ.‘?g Cgm
CrY-SI-2P - ISAINT AUGUSTINE FL 32084 Uv-ST2P (o7 AUSUSTINE . Fi 32030
TITLE [ pelete TITLE [ Change  [] Adaition
NAME NAME
STREET ADGRESS | sTREET ADDRESS
CITY-5T-2P i CITY-ST-2IP
TITLE [ Delete 4 e I change [ Addition
NAME | nave
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | cimv-st-ze
TILE [ pelete | TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-2IP i H CITY-ST-2ZIP

CR2E037 (9/01)



