Ny
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Jan 16, 2003 8:00 am

DOCUMENT # N98000003034

1. Entity Name

OCEAN TRACE HOMEQWNERS' ASSOCIATION, INC.

THE §

G RS

¥

ST. AUGUSTINE FL 32000

Principal Place of Business
110 N. OCEAN TRACE RD

Mailing Address

PO BOX 840008
ST. AUGUSTINE FL 32080

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

K] CHECK HERE IF MAKING CHANGES

Secretary of State

01-16-2003 90165 026 ****61.25

AR

City & State City & State 4. FEI Number 59-35323 15 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desred [ 9879 Additional

Fee Required

-.6. Name and Address of Current Registared Agent ..

.. —~ . -...7. Name and Address of New Registered Agent.

VALLEM, GARY B
227 N. OCEAN TRACE RD
ST AUGUSTINE FL 32080

| HEL M, ALDEL.

ilreit Aadress ;EO Bic Nugber is NqLAcceptablf) 2

\g% Acscirs riatE

FL

B3B 80

’

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 Florida. | am familiar with, and accept

the obligations of registered agent. g

SIGNATURE :

1[10/03

{NOTE: Registered Agant signature requirac when reinstating)

DATE

ngZor DW Emzn;air\dfgent and hfii'ipp' able.

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable ta e nm
Florida Department of State

10, OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D B Delets TLE D ] Change [ Adrition
NAME ZEBROWSKY, PAMELA NAME HELMLY, NOEL

street anoress | 403 OCEAN BREEZE LANE streeTAnoRess (£ £ & Al TRACE Rb.

orv-s1-ze | ST AUGUSTINE FL 32080 stz (ST AUGUSTINE, FL 32080

TITLE D ‘ & Detete THLE D (3 Change  [SgAcdition
NAME HASZARD, ALAN NAME MHARE, GAR

steeeT arpess | 405 OCEAN BREEZE LANE swerraovecss | & dip N OCEAN TRACE Rb.

orv-st-ze | ST AUGUSTINE FL 32080 e o fomesTn (ST AUKUSTIML, £L 32080 :
TITLE D B etete TITLE D £ Change [ Addition
NAME VALLEM, GARY B NAME POLSAR , TED

staeer anoness | 227 N. QCEAN TRACE RD stheeraooness (2 4G A OCEAM TRACE Rb.

orv-s-ze | ST. AUGUSTINE FL 32080 or-StP ST AUGUISTIME, AL 32080

TITLE U ) O Delete TITLE D [0 Change  DW"Addition
NAME BENGTSON, MARGARET E NAME KOENIG, (Ol LIAM

saeer anoress | 221 N. OCEAN TRACE RD SRETADDRESS (303 8o OCEAM TRACE RO.

orv-s-z2p | ST. AUGUSTINE FL 32080 UY-ST2° IS8T, AUGUSTINE, FL 32080

TITLE D B Delete TTE Ol Change [ Addition
NAME TRUSSELL, KEVIN N NAME

streeT aooress | 200 N. OCEAN TRACE RD STREET ADDRESS

CITY-5T-21P ST. AUGUSTINE FL 32080 CITY-5T-21P

TTLE [ celete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-ZIP CITY-ST-2IP

12. | hereby certily 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 infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UIRED 4/

changed, or on an attachment with an address, with all other like empowe| Bd.
/
SIGNATURE: Y DT

v

SIGNATURE AND TYPED OF PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

CR2EQ37 (10/02)

i




