2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726851 Feb 20,2002 8:00 am

l. Entity Name
OCEAN PALM VILLAS SOUTH CONDOMINIUM ASSOCIATION, Secretary of State

X 02-20-2002 90124 042 ****5]1 .25
INC.

"(incipal Place of Business Mailing Address

| OCEAN PALM VILLAS S 85 OCEAN PALM VILLAS $

AGLER BEACH FL 32136 FLAGLER BEAGH FL 32136 .

I Principal Plage of Business 3. Mailing Address “"m llm ”'II”' ‘ ||| | ‘ l I “N Imum““l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—1559147 Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
GAGNON,JOHN ©° 7 - 777w s —e——esee o S [ et Address (P.O7Box NUmBer s Nof Acceplable) =~ —  —= =+ -~ -
70 OCEAN PALM VILLAS S
FLAGLER BEACH FL 32136
! City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Ficrida.

GNATURE

Slgnatura, 1ypad or printed name of registered agent and title if applicabla, {NOTE: Ragistarad Agent signature reguired when reinstating) DATE

| . 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Edded 1o F?e;s © Department of State

). — OFFICERS AND DIREGTORS 1, . ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 10
iLE g:GNO OHN [ peiete TMLE %%um DoiA [ Change X Addition
ME N, JOH NAME ,
ElEE[ADDRESS 70 OCEAN PALM VILLAS S STREET ADDRESS -Z; OC%M PhAtm Be.s .
{rsrz  {FLAGLER BEACH FL s | ARG Bok s Fe 330
ie ] O] Delete L Clchange [ Acdition
e WOO0DS, WAYNE NAME :
REET ALDRESS 38 OCEAN PALM DR S STREET ADDRESS
jr-s-zp |FLAGLER BEACH FL 32136 CIFY-81-2
e D [ pelete TITLE [ Change  [] Addition
we  |PELSANG ELMER .~ e e e e
EEETADDRESS 52 OCEAN PALM VILLAS § STREETADDRESS | T TS ISR e e s e Co
p-st-z¢  |FLAGLER BCH, FL 00000 ‘ ITY-ST-21F
G or [ Delete TILE [J Change [ Additicn
EHE KOBER, DONALD NAME
sez aooness | 84 OCEAN PALM VILLAS § STREET ADDRESS
y-st-2e FLAGLER BEACH FL CITY-ST-7IP
le D O] Delete TLE O change [ Addition
iME MANN, DON HAME
SEET ADDRESS 1 LINWOOD AVE STREET ADGRESS
y-st-ze IWESTERLY R 02891 CITY-ST-ZIP .
:LE b [T petete TITLE [ Change [ Addition.
e SCHUETTLER, GUS NAME '
teer noress | SIX OCEAN PALM DR S. STREET ADDRESS
y-s-z2p |FLAGLER BCH FL 32136 OITY-ST-2P

L hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

. indicated on this reporyBsyupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { ar an officer or director
of the corporaticn or the giver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attg t with an addreg i#h all other like empowered.

IGNATURE: vl A REQUIRED

CR2E037 (9/01) .

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




