| | FILED
2003 NOT-FOR-PROFIT CORPORATION ADr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
OOCUNENTH NOBO0O0024S gl esreriry ol

1. Entity Name

OCEAN VILLAGE COMMERCIAL CONDOMINIUM ASSOCIATION
» INC.

(LY. 73

Principal Placg of Business Mailing Address
24 HORE P.OMNBO 2
CRMONE BEACH FL 32176 ORM EACH FL 32175
us u ‘
B M IEF RO OHEAR
R3] CARDINAL DR P, 8 2180
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
SEw een oL o am ec I SERROATER
ot Applicable
Zip '32 \’7__é Country %:Z. } ""75’ Country 5. Certificate of Status Desired O geae.gfqlﬁf:;tional
6. Name and Address of Current Registered Agent— - - - - | i e, =Tz NEe and Addross Of New Registered Agent -
N
. Mar  H. “Cud ALy
2300 ’ D A c AVE. #5 Street {Address (P.O. Box Number is Not Acceptable) 7
DAYT CH FL 32118 } 774 TJobun ANDErRGL DT
Cit; ip Code
T pam Bl FL | 22794

8. The above named enlity submits this statement for the purpose of ¢changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
It v s,
SIGNATURE - Z 7

7 i
Signature, typed or printed nama of registered agent and tiile If applicable. jl(}TE: Hegistered Agent signature requirad whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, d Added to Fees Florida Department of State

oy

FILE NOW: FEE IS $61.25

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PTD ﬂ)em@ TILE T ﬁ Changs  [TJ Addition
NAME PATEL, D.S. NAME Magge P TUD/ArSEY

street anoress | P.Q. BOX 2042 STREETADDRESS | (2, 0. Fox 2180

crv-s-2F [ ORMOND BEACH FL 32175 CITY-ST-21P oam bcif £¢ 321785

TITLE VPD O Delete TILE [J change ] Addition
NAME LEWIS, RAYNE NAME

smeeT aooess | 242A NORHTSHORE DRIVE STREET ADDRESS

orv-s-z2¢ [ ORMOND BEACH-FL-32176 —- e e = RSP o® e s e e e e g o

TITLE SD O pelete TILE O Change ] Addition
NAME MEYERS, PAM NAME

staeet aooress | 2428 NORTHSHORE DRIVE STREET ADDRESS

CiTY-ST-2F ORMOND BEACH FL 32176 GIY-ST-2IP

TITLE [ celete TITLE [ Change  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GiTY-ST-ZP

TITLE © O el TLE [ change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-21P CITY-ST-7PP

TILE 1 Delete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; apd that my name appears in Block 10 or Black 11 if

changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: f%%%ﬁ\%@"!:“?”'_—.@ Vfez) 62 FHi25eLELS

P S g AP 5Py P P

CR2E037 (10/02)




