2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732763

1. Entity Narme

OCEAN INLET YACHT CLUB CONDOMINIUM ASSOCIATION,

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90037 030 ****6] .25

Principal Place of Business Mailing Address
2100 N. PENINSULA AVE. C/0 BEACHSIDE RLTY MGT GROUP
NEW SMYRNA BEACH FL 32169 2100 N PENINSULA AVE
NEW SHMYRMA BEACH FL 321636000
us
2. Principal Place of Business 3 Maling Address ”"l“ ||||I “” I I " " | I | ” I I m" III” "II”"'
Suite, Apt. #, etc. Suite, Apt. #, etG. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1672772 Not Applicable
Zip Caountry Zip Country - ) $8_75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Name

s pﬂu(.‘) ig ;/acfbrfc,,c- B

MILLER, WILLIAM

Strest Address (P.C. Box Number is Not Acceptablg)

47 VARIETY TREE CIRCLE ,
ALTAMONTE SPRINGS FL 2218 —~ §17 SHk K “/ s e
vNS B FL |"220e 9

8. The above named entity submits this statement for jhe purpase of changing its registered office or ragistered agent, or both, in the state of Florida.

417 (Too

SIGNATURE - ?
Slgnature, typed or printed name of registered agef"n nd hitte f applicable. (NOTE: Registerad Agent signature raquirad whan reinstaling} DATE
 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
1 -
10, QFFICERS AND DIRECTORS 11, VADDITIONSlCrHANg;ES TO OFFICERS AND DIRECTORS IN 10

'CR2E037 (9/99)

TITLE VP [ Delete TIMLE - hange  [] Addition
NAME FISCHER, TODD K NAME Toodd Fisher

STREET A0DRESS | 2100 N. PENINSULA AVE., #214 sTEeTADDRESS 10 N, Peninsula Ave #3214

onv-s-2¢ | NEW SMYRNA BEACH FL omv-st-F - NL.S.R., FL 32169

TLE ST 1 Detete TILE 2 D /' [chage [ Additicn
NAME EDDY, F. BUD NAME ‘ Terri Chase /

STREETADDRESS | 2100 N PENINSULA AVE #105 STREET ADDRESS 2884 N. Morningside Court

GTY-ST-ZP | NEW SMYRNA BEACH FL 32169 - Crv-S1-2p Oviedo, FL 32765

TITE P e g [ Dl s R TTE —— R
NAME M“.I.ER. WILLIAM NAME Bl 11 Milley T T T T
STREET ADDRESS | 2100 N PENINSULA AVE #202 STREET ADORESS 147 Variety Tree Circle

orv-s-2¢ | NEW SMYRNA BCH FL 32169 CITY-ST-2IP Al tamr'-nte Sorinas. Fl m2714

TITLE D O Delete TITLE £ wnge ] Addiion
e MCFADDEN, LOIS o J amés Ferrara

STREZT ADORESS | 2100 N PENINSULA AVE #304 ' smgmgungss 2100 N. Feninsula Ave #106

crv-sT-2¢ | NEW SMYRNA BEACH FL 32169 erv-stzp  NLS.B., FL 32169 L

TILE D [ Delete TME [ Ciange [ Addition
NAME FLORA, KRISTY NAME :

STREET ADDRESS | 2100 N PENINSULA AVE #101 STREET ADDRESS

CTY-5T-2F  |NEW SMYRNABEACHFL 32169 grTy-5T-21P

TNLE [ Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality 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 rue and accurate and that my signature shall have the same Iegal 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 requiged by Chpter 17 Aocida

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LStadates: and that my name appears in Block 10 or Block 11 it

"/Da('e / Daytime Phone #



