2000 UNIFORM BUSINESS REPOHT (UBH) 2/28/00-90025-009_$61.25-861.25

SKINATURE AND DR PRINTED RAME OF SIGNI 1 Dae Daytime Phana #

PR AL,
DOCUMENT # N9900Q006174 :
1. Entity Name R NN ' F “_ED
OCEAN WALK VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ‘ - .
CFLRETARY &F STATE,
C/0 PAG LAND DEVELCPMENT C/O PAG LAND DEVELOPMENT St f‘%}S EE,FLﬁﬁia)A
720 BONNIE BRAE ST. T30 BONME BRAE ST. : A
WINTER PARK FL 32739 WINTER PARK FL 32789-2009 )
Suile, Apt. #, etc. Suile, Apt. #, etc. . 00 NOT WRITE IN THIS SPACE
. ] ) , R
City & Stale City & State 4. FE| Numby Applied For
i ol {"’g b O QQ 0 5 I Tnot Applicabie
Zio n .
P Country Zp Country 5. Certificate of Status Desired 4d $8.75 Qddltlonal
B ) i ___Fee Required .
- 6. Name and Address of Current Regisiered Agent 7. Name and Address of Now Regisiered Agent
Name
CAVANAUGH, THOMAS L Streat Address (P.O. Box Number.is Nol Acceptable)
- C/O.PAC.LAND DEVELOPMENT - . _— SN - , T -
. 730 BONNIE BRAE ST. : _ | _
WINTER PARK FL 32789 e ‘ FL | o
8. The abova named antity sybmits this statement fof the purposa of changing its registared oftice or registered agent, or both, in.trj_a state of Florida.
SIGNATURE )
Sipnature. Jyped or printsd name of regiziarsd agent and tits if appiicable. {NCTE: Registered Agent signature kQuasd when reinstating) 1 DATE
!
FILE NOQW: 9, Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE @ Trust Fund Contribution. 0O AKedioFees ' Department of State
1
[}
10, ] QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TIE PVST : O deete mE . i Clenange  [1Adgtion { &
NAME CAVANAUGH, THOMAS L ' NAME ' f’.:.
STREET ADDAESS | 730 BONNIE BRAE ST. STREET ADDRESS ) a
Om-S-2¢ |WINTER PARK FL 32789 CIRC-ST- 20 . %
. o
TME D R 7 Dalete mE . D) change L[] Addition |
NAME (s AVANAUGH, THOMAS L : - | e oo
stresT aooress | 730 BONNIE. BRAE . ST: - o IR T e
eoY-S1-2¢  YWINTER PARK FL 32789 : ony-s1-2 !
ME ‘o ) 0 Detste TME : D orange [ Aadition |
NAME ROSSINI, REGINA HAME
STREET AD0RESS (730 BONNIE BRAE ST. STREET ADORESS
oStz | WINTER PARK FL 32789 \ o129 :
nnE D £ Delets TIE T ' D change [ Addition
NAME D*AMICO, FRANK WAME '
staeev so0ress | 790 BONNIE BRAE ST. STREET AUDRESS
e | WINTER PARK FL 32789 - sr-ze _ |
niE [ oelete e ' [ crange [T Acdition
Tl HAME )
37hEe: ATIRETS STREET ADDAESS
Tt CITY-ST-2P
e " O pelete TITLE . [ Change [ Acdition
. NAME
Limpns simunE STREETACGDRESS | . KEL
U R AT oiry-S1-2¢ '
i, 'hereby certify that the information W with INiS iing does not qualify for the exemption stated in Section 1:9.07&3)(0. Fiarida Statutes. | further certify that the information
" indlicated on Ihis report or supplemsfital s tr r';f accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
v, of the corporation or the receivar or trusta orod 10 axecule this rapart a5 required by Chapter 817, Ficrida Statules, and ihal my name appears in Block 10 or Block 111t
changed, or on an attachment with an adgadss, with alt other like empowered. ' ;
SiGNATURE: _ SIGNATURE REQUIRED k
ECTOR .



