2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004883

1. Entity Name

OCEANIA PLAZA PHASE Il CONDOMINIUM OWNERS' ASSOGC

Pringipal Place of Business Mailing Address

425 5 ATLANTIC AVE 425 S ATLANTIC AVE

NEW SMYRNA BEACH FL 32169

NEW SMYRNA BEACH FL 32163-2607

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.
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May 09, 2000 8:00 am
Secretary of State

05-09-2000 90088 045 ****5] 25
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DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
59-3350782 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

ad

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PADGETT, JEAN
425 S ATLANTIC AVE
NEW SMYRNA BEACH FL 32169
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agéﬁt. or both, in the state of Flerida.
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SIGNATURE
Signature, typed or printed name of registerad agent apd Lt it applicable. {NOTE: Registered Agent signature raquire(w&n feinstating)
FILE NOW: 9. Efection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD Delste TITLE Y [J Changs NAdditinn
. CORBIN, NORMAN L b NaME Michcel ddhnson
STREET AODRESS | P.0. BOX 935461 sReeT ADoRESS | ) (e e Ay DL
CITY-ST-2IF | W|NTER PAHK FL 32m ﬂ CITY-ST-ZIP Y‘;\V C‘., ‘_%L‘ "’0’5 &'
TITLE vD Delete TITLE ] Change dafticn
e GALLIABIO, JOHN NaE Dohn Waldecke
STREET ADORESS | 2080 COBB PARKWAY STREET ADORESS
orv-st-zP | SMYRNA GA 30080 CITY-ST-7Ip
TME D ] Delete TLE [ Change Addition
AV KEPLER, VERNON ave VGne.. De—\e,v <o
STREET ADDRESS | 4861 TRAVELERS PALM DRIVE sreeTanbRess | 3S00 D AH c Proe.
cre-st-2P | EDGEWATER FL 32141 oim-t-2¢ WY LG ach YL _AU6Y
TIMLE SD 7 Delete TITLE ~J [ Change  [J Addition
HAME UNGBERG, ARNOLD NAME
STREET ADDRESS | 6722 DANCY COURT STREET ADDRESS
omv-st-2P | ORLANDO FL 32819 CITY-ST-21P
TITLE O Deiste TTLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J Deleta JHTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further cerlity that tha 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 of director
of the corporation or the receiver or trustee empawered 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 an address, with all gitver like empoweraed.
-

COSRUIRM R e | Brtacn) H/28/00 DY 7

SIGNATURE: Z/JZIa0,

slGNﬁTURE ANDTYPED DZTP_I ED NAWME OF 510MING OFFRCER OR DIRECTOR

Dok

Dayirne Phone #

CR2E037 (9/99)



