_w | |
FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 27. 2003 8:00 am 8
UNIFORM BUSINESS REPORT (UBR € ’ f St ¢
DOCUMENT # 732763 Secretary of State
1. Entity Name 02-27-2003 90137 034 ****g] 25
OCEAN INLET YACHT CLUB CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2100 N. PENINSULA AVE. C/O BEAGHSIDE RLTY MGT GROUP
NEW SMYRNA BEACH FL 32169 2100 N PENINSULA AVE
NEW SMYRNA BEACH FL 32169
) us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number 59'1672772 Applied For
Not Applicable
e ‘ Country Zip Country 5. Cortiiicate of Status Desired [ ?g-;gﬁf;ﬂ""“a'
__~T—&_“Name and Address of Current Registered Agent . - - . - oo - -~7.-Name and Address of New Registered Agent.— - :- . e
Name
SLAYBACK, DAVO B Street Address {P.0. Box Number is Not Acceptable)
4175 § ATLANTIC AVE
NEW SMYRNA BEACH FL 32169
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 Florida. | am ‘amiliar with, and accept
the obligations of registered agent.
SIGNA"I'URE
Slgnatura, typed or printad rame of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Wy -t . RS
FIL 2t V;f: FEE I .25 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
£ NOW: E S 361 Trust Fund Contribution. 0 Added to Fees Florida Department of State
H
10. ; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD ﬁumete TME PD CJcChange [ Addition | &
g CONFORT], JAMES L e THERESH CHASE ®21 ' 2
sTreer ADDRESS | PO, BOX 622617 STREET ADDRESS 2y NV - p&mlﬂh’k& Rve, ~
or-sT-2P | QVIEDO FL 32762 i om-stIP | Ao Sy g BEAL Y Fr. 32)L9 -
ME VPD mnems vPD S Change [ Addition %
NAME LZ, HAVET NAME TAMES FRRRARA ¢ -
STREET ADORESS | 912 WILIMINGTON ) ) STREETADORESS | 2300 N nw\sdl& ﬁ‘/ ., %10 N
cTeSTaP | NEW SMYRNA BEACH FL'32169 ~ ~~ ~ ~—"-~ - J-crvstor—~|4pgir SMYBNA=RBER L FL="F2165 "
TmE D weme TD O Change [ Acdition
NAME COREY, ELLEN Rov cHASE

STREET ADDRESS | 3 1p0 A FRMIN SV, rQ-./ﬂ., #2)3-

STREETADDRESS | 2100 N PENNSULA AVE STE 216
CITY-ST-ZiP N fmyﬁﬂﬂ- ﬁﬁﬂg,bl: £ 22149

Cr-si-or | PALM COAST FL 32164

e PD [iDelete
NAME FISHNER, TODD

sTREET A00RESS | 4363 E BONFIFLD

CITY-ST-2Ip OXFORD MD 24854

TITLE [ change [T Addition
NAME ppﬂﬂﬂ/(ﬁh" T Aeksen)
sreet aooezss | 2100 Af [%r”n}dfa Ave, %110

s \MEW SmyeuA [Erpet FL 32/49

TITLE D ' WChange [ Aduition
NAME
STREET ADDRESS
CiTY-57-2IP

—_ D O Delete
NAME MCFADDEN, LOIS

STREET ADERESS | 2400 N PENINSULA #304

CIvY-ST-217 NEW SMYRNA BEACH FL 32169

TILE O Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-219 CITY-ST-21P

12. | hereby 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 supp E&nlal 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 race ngtee empowered (0 exgeute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy address, with heylike empowered.

AL ,hm‘éﬂ@ﬁ%% O-sz‘é) /2403

SITNATURE AMNE TVOER (0 B O IRTET 18 tae e o e

i
i
it

i

SIGNATURE:




