2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727317 Apr 10,2001 8:00 am

.- Entiy piame | ecretary of State
OCEAN BREEZE ASSOCIATION, INC. 04-10-2001 90119 002 ****§] 25
Principal Place of Business Mailing Address
3510 $. OCEAN SHORE BLVD. 3510 5. OCEAN SHORE BLVD. o
FLAGLER BEACH FL 32136 UNIT 100 SRR

FLAGLER BEACH FL 32136

2. Principal Place of Business 3. Mailing Address ”““l “Il‘ “l

T

m

Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Appiied For
59'1577275 Not Applicable
Zin Country Zip Country - . $3_75 Additianal
5, Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H —— e Rl el - -~ omr . Name=~— - T — - R - - K
Street Add P.O. N er is Not Acceptable

KEENEDY, MICHAEL R P.A. reet Address (P.O. Box Numby ptanle)

687 BEVILLE ROAD, SUITE A
SOUTH DATONA FL 32121

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
Lo s 7 3 L signature, typad or printed nam of registaredt agant and fla f appiicabia. -+ (NOTE: Regiterad Agent signalurd fequired whan reinsizing} ) o ' " . DATE
- — ,
. FILE NOW: . - 9, Election Ca,mpaign'Figancigg,,.—' . .%$5.00 May Be = - Make Check Payable 1o !
FEE IS $61.25 ' © TristFuid Contripution. © [0 " Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCORS IN 10
TITLE P O pelete TLE D O Change 3] Addition
NAME CROFMAN, ALLEN K NANE DON BURNS
sTReer aporess | 23 MEADOW BROOKE LANE STREETADDRESS | %94 SAYLES STReLT
cimy-s7-2IP QORMOND BEACH FL 32174 CITY-ST-ZIP QNENDA, NY 1343
TITLE P D [ Deleie TITLE D J Change _ﬂ Addition
NAME OSTROWIDZKI, SHARON RAME O an STRINGER '
sTheeT ApoREsS | 36 MEADOW BROQKE LN STREETADDRESS | 1443} CLIFTORN Ra.
CITY-ST-2PP ORMOND BEACH FL 32174 [C'W'ST'Z'P LAXLio 000,001 8 HUId)
e Y T T T T TR s ~ O Delete B (T i ) [ Change HAddilion
NAME CONKLIN, JACK NAME STLA FDAR
stReET oDREsS | 2769 HORSESHOE KNOLL LA STREETADDRESS | 35 )0 SOATY ocedd Suole Bwo 4 I}
orv-si-2p | ROSWELL GA 30075 ov-srze [ ACARLER HLON | Fu o136
TILE S N Delets TImLE ) O] Change [ Addition
NAME BAUM, DONNA NAME -
sTREET ADDRESS | 617 VIA MILANO CIRCLE STREET ADDRESS
CITY-§T-7P APOPKA FL 32712 CITY-S1-2Ip
TIME D X7 Delete TITLE [ Change [ Addition
NAME HEDRICK, NETTEE HAME
sTReer a0oRESS | 3510 S, QCEANSHRE BLVD., UNIT 402 STREET ADDRESS
GiTY-ST-2P FLAGLER BEACH FL 32138 CITY-ST-2P .
TITLE PR 1 Dejete mLE [Jchange [ Addition
NAME LAWLOR, WILLIAM C NAME
steeer sooress | 51 BAY POINT DR. STREET ADDRESS
CiTY-81-2IP ORMOND BEACH FI. 32174 CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(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 lega! effect as if made under nath; that | am an officer or director
of the corporation or the receiver or trustes empowered 19 execute 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 atta ith an agdre: ith gy other like empowered.
SIGNATURE%A@TMUH RED

SIGMAﬂ’ﬁEyD'TYPE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DGaytime Phona #
, R |

i

1

CR2E(37 (10/00)

.



