2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

e ARSOR

DOCUMENT # N99000002770 ecretary of State
1. Entity Name 04-28-2003 90235 035 ****g] 25
OCEAN WALK AT NEW SMYRNA BEACH PHASE | CONDOMINI

UM ASSOCIATION, INC. e ,

-

Frincipal Place of Business Mailing Address
2800 S. ATLANTIC AVENUE 2180 WEST SR 434
NEW SMYRNA BEACH FL 32169 : SUITE 5000

LONGWOOD FL 327795044

[ AN R

2180 W SR 434
Suite, Apt. #. tc. Suite, Apt. #, eto. : CHECK HERE IF MAKING CHANGES
SUTTE 5000 = ‘
i Stale City & State 4. FE! Number 59.3650347 Applied For
LoNGH{oGY FL ot Apsabi
i Count Zi Count it
325'?9 -5044 SO urity 0 ountry 5. Certificate of Status Desired O g‘g';esq lﬁf:c;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, JAMES W JR. Street Address {F.0. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC
2180 W SR 434, SUITE 5000 A
LONGWOOD FL 32779-5044 o FL [ 2o 0o
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 chligations of registered agent. '
SIGNATURE
Signaturs, typed of printed name of registarad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TILE PD O pelete TITLE PD (X change [ Acdition
NAME LUKOMSKI, DOLORIS NAME LUKOMSKI, DOLORES
staeeT aoRess | 5300 S ATLANTIC AVE #1402 STREETADDRESE | 5300 S. ATLANTIC AVE #1402
cny-st-2p | NEW SMYRNA BEACH FL 32169 UVS% | New Smyrna Beach, FL 32169
e T EDOelete it SD () Change  frlsddition
NAME DUNAWAY, MARY JO NAME WILSON , BARBARA
streeT 4n0Ress | 2380 LORRLE DRIVE STREETADOFESS | 5300 S ATLANTIC AVE #1504
env-si-2P | ORANGE PARK FL 32073 oirv-st-2°p NEW SMYRNA BEACH FI.__321649
e SD ] ihpeie TIME TD [ Change  fghaddiion
NAME BIRDEATI, JANICE NAME GIBSON: LYNN
STREETACDRESS | 5300 S ATLANTIC AVE #1307 STREETACORESS | 1511 JILL JENEE LN
CITY-ST-2IP MIAM! FL 33169 CITY-ST-ZIP LONGCWOOD FI. 22779
TILE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE [ Delste HTLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment With 2n address, withgll other like empowered.

ST IENEREMLIRED #3023

—=

SIGNATURE-

CR2E037 (10/02)



