2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002488

1. Entity Name

OCEAN VILLAGE COMMERCIAL CONDOMINIUM ASSOCIATION

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90061 028 ****6] .25

Principal Place of Business Mailing Address

2428 NORTHSHORE PO. BOX 2042
ORMOND BEACH FL 32176 ORMOND BEACH FL 32175-2042
us us

2. Frincipal Place of Business 3. Mailing Address

IR G o

Suite, Apt. #, atc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

. £n-3604782
City & State City & State 4. FEl Number -~ o Applied For
/A-ﬁPL'ED FOH Neot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
T 'Fee Required ol
- 6. Name and ‘Address of Current Registered Agent” ~ — 7. Name and Address of New Registered Agent
Narme
Street Address (P.C. Box Nurnber is Not Acceptable
PATEL, DS ree { X Nul ep:‘a )
3000 NO. ATLANTIC AVE. #5
DAYTONA BEACH FL 32118 : ,
City ' Zip Code' .
1, i,é‘;
SIGNATURE
Signature, typed or printed name of regisierag agent and title f applicable. (NOTE" Registerod Agent signatura raquired when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. n OFFICERS AND DIRECTCORS | KK ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
Time PEST ] Delels TITLE Prejyient y TYeayw ey ")iﬂck Wcrarge [ Addiion | S
e PATEL, D.S. e Potel DS 2
STREET ADORESS | P.0O. BOX 2042 ‘STREETADDRESS 090 4 oY ,LQ'U 4’1__ . r §
orY-sT-2P . | ORMOND BEACH FL 32175 CITY-S1-2IP O,Q_m/tq-'\ i ‘S"-“"", .?k- 2 YR &
TITLE 5] mem _ TIMLE Viile Pepex " - DY [TD Vg W{]hanqe O Addition | G
NAvE PATEL, ANITA NAME (tyne Lewigl: \
STREET ADDRESS [ P, 0. BOX 2042 . sestaoohess | 2 42 A NO Wik ik Dnve
omv-ST2P | ORMOND'BEACH'FL'32175 -~ = - - i T OTestaee ) Oi rowk T Brak; e 2217 b
e D K[)eme TTLE Y e_‘t‘ft(}“k"\rj ¢ DYy ﬂcnange (7 Addition
AVE NAGY, INGRID NAVE Parn ey
STREET ADDRESS | 23 CLEARY AVE STREET ADDRESS | » q 9 B NS ¥ H 3 w2, ) »
omY-s-2¢ | BUTLER NJ 07048 CITY-8T-2P O Qe £\ y [~ 2212 @
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-ZIP CIY-ST-72P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMiE 7 Deete e ' O change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiachment with an address, with all other like empow

SIGNATURE:

ATk

»y e = [ YY) 2y b ——
VBRI m%é FATE

|-4-00 qoy-(7)-537%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




