FILED

1. Entty Name ecretary of State
e ek ke
OCEAN CHATEAU OF VERO BEACH, INC. . 04-28-2001 50005 048 **°61.25
Principal Place of Business Mailing Address
4049 OCEAN OR 4049 OCEAN DR S .
VERQ BCH FL 32963 VERO BCH FL 32963 O %SJ
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1320662 Not Applicable
.- GiP_ Country R dp Country —mew - [ 5. -Certificate of Status Desired - 7 .. t§£'g§q$$ed;@?al . -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLAN JUDITH D Street Address (P.O. Box Number is Not Acceptable)
4049 OCEAN DRIVE
VERQ BEACH FL 32963 _ _
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
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e D O petste TITLE O] Change [ Addition | S
NAME PETERSON, DENA NAME S
STREET ADDRESS | 4049 OCEAN DR STREET ADDRESS 5
CiTY-ST-21P VERO BEACH FL CITY-ST-2IP ﬁ
TITLE SD [ pelete TiLE O Change (] Additon | £5
HAME MCDOWELL, ANDREW HAME
STREET ADDRESS | 4049 QCEAN DRIVE STREET ADDRESS
“heCiy-sT-ap VERO'BEACH'FL’32963' i R = CITY-51-2IP - — - -
TME PD [ Oelete TILE [ Change [ Additicn
NAME ALLAN, JUDITH D NAME
sTReeT anoRess | 4049 OCEAN DR. STREET ADDRESS
CITY-ST1-2IP VERO BCH, FL 00000 CITY-$T7-2IP
TTLE VD O Delete TMLE ClChange [T Addition
HAME TINSEY, FRED NAME
STREETADDRESS | 4049 QCEAN DR. STREET ADDRESS
CITY-ST-2IP VERO BCH, FL 00000 CITY-ST-2IP
e D 1 Delete TITLE [J Change [ Addition
NAME VOGEL, ARTHUR P NAME
STREET ADORESS | 4049 OCEAN DR. STREET ADDAESS
cmv-si-2¢ | VERO BCH, FL 00000 CiTY-S1-2p
THLE D 1 Delete TITLE J Change [ Addition
NAME REIMUS, JAN NAME
STREET ADDRESS | 4049 QCEAN DRIVE STREET ADDRESS
erv-s-2P | VERO BEACH FL orv-s1-2¢
12. | heraby certify that the information supplied with this filing 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 supplermenial réport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officar or director
of the corperation or the receiver or trustee empowerad to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, with all other like empowered,
ORD L2 TR IS0 7S W / /
SIGNATURE: Q&M CURERBAZUIRED Judith D Accad  Hfzofor 23(-2777
d‘NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 7 Daytime Phone #



