2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002488 Jan 20, 2001 8:00 am
" Enty e Secretary of State

OCEAN VILLAGE COMMERCIAL CONDOMINIUM ASSOCIATION 01-20-2001 90006 031 ****5] 25
Principal Place of Business Mailing Address
2428 NORTHSHORE P.O. BOX 2042
QRMOND BEACH FL 32176 QRMOND BEACH FI, 32175
o Us C0006520
T v ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3604782 Not Applicable
Zp . Country ' Zip Country 5. Certificate of Status Desired d ?g.g?qﬁg:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
J— L _ Name B ~
PATEL. D s Street Address (P.O. Box Number is Not Acceptable)
3000 NO. ATLANTIC AVE. #5
DAYTONA BEACH FL 32118
City FL Zip Code

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.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD 3 slete TITLE [1Change [ Addition
NAME PATEL, D.S. NAME
STREET ADDRESS | P.O. BOX 2042 STREET ADDRESS
orv-s-2P | ORMOND BEACH FL 32175 onY-s7-2¢
TME VPD [ Delete TLE [(JChange [ Addition
NAME LEWIS, RAYNE NAME .
STREET ADDRESS | 242A NORHTSHORE DRIVE STREET ADDRESS
orv-si-2¢ | ORMOND BEACH FL 32176 ai-st-zp
-TTLE. . 212 - v S g+ -[=] Delgte™ -~ ~§-THE - -] - o~ - = - [ Change  [] Addition”
RAME MEYERS, PAM NAME
STREET ADDRESS | 242B NORTHSHORE DRIVE STREET ADCRESS
or-st-2¢ | ORMOND BEACH FL 32176 cmy-ST-2p
TITLE 1 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Dalete TILE (] Change  [] Addltion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-£7-2IP
TITLE [ Delate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this fih‘ng 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with awe empowered. ? (1[ 6 7 Q
I Mk I ] al — . ; 43 ~ —
smnmum%m Py HW@F?.S:@/’A 7CL Vs dald 03272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Nata MrAdierms Blene 8

000091

CR2E037 {10/00)



