2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733929

1. Entity Name

OLA BEACH IMPROVEMENT ASSOCGIATION

Principal Place of Business
6923 OSWEGO DR
RO B R

MT. DORA FL 32757
us

Mailing Address

P. 0. BOX 181

P O BOX 18t

TANGERINE FL 32777-0181
us

2. Principal Place of Business

3. Mailing Address

VAR

|

H

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ll

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90025 014 ****6] .25

NI

City & State City & State 4. FEI Number Applied For
59‘6178082 Neot Applicable
Zip Courtry Zp Country 5. Centificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
FADEN, LAURA M. Street Address (P.O. Box Number is Not Acceptable)
6923 OSWEGO DR
MT. DORA FL 32757

City

FL

Zip Code

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

SIGNATURE C%J/ZJ)W-

428 o

Signalure, typed or printed name of registered agent and ttte it applicabla.

{NOTE: Registared Agent signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

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

TITLE VP A Detete TITLE VP . . B Change [ Addition
e JOHNSON, KENNETH e Pelick , Wi lham

STREET ADDRESS | 827 OSCEOLA DR smeerancress | HipdG~ Ola. Beacihh 01

CITY-ST-2IP MT. DORA FL 32757 CITY-ST-ZiP M\— DD(‘CL, F L’ f527 6

e P i Deleie TITE (=] R change [ Acdition
NAME .| PELICK, WILLIAM NAME obert A. Brn

STREET ADDRESS | 4635 OLA BCH DR STREET ADORESS 52 23~ Olo. Beach Dr

arv-st2p | MT.DORA-FL 32757- : o o Jomse ) wDorm, L. 329572 - - -
TITLE ST 71 Delete TITLE Ol change [ Addition
NAME FADEN, LAURA NAME

STREET ADDRESS | §923 OSWEGO DR STREET ADDRESS

onv-s-2° | MT.DORA FL 32757 CITY-ST-2P

TILE D B Delets TITLE @ gElizabeth TPisher [RChange [ Addition
NAME BUMP, RHONNA NAME AC% ~ Osweqo Or-

STREET anoRess | 6839 OSAGE DR STREET ADDRESS

arv-sr-ze | MT.DORA FL 32757 avse | VW Dorq, FL 32757

TIRE D O Delete s Clchange [ Additicn
NAME CAPULLO, KIM HAME

sTrecT A0oress | 6915 QOSWEGO DR STREET ADDRESS

oiv-s-z¢ | MT DORA FL 32757 CITY-ST-2IP

TTLE D O Delete TITLE [ Change [ Addition
NAME WATSON, JEANETTE NAME

stRecT a00RESs | 6754 OSCEOQLA DR STREET ADDRESS

orv-5T-2¢  |MT DORA FL 32757 CITY-SF-2IP

12. | hereby certity that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

()T ZANNRED

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

RINTED NAM!

(352)735 3674

4[agjoo

Daytime Phone ¥

o3

'CR2E037 (9/99)



