2001 UNIFORM BUSINESS REPORT (UBR}) FILED

1. Entity Name « - * Secretary Of State

DOCUMENT # 733929 May 02, 2001 8:00 am*

OLA BEACH |MPROVEMENT ASSOC'AT'ON 05-02-2001 9008 011 ****51.25
Principal Place of Business Mailing Address
6923 QSWEGO DR P. 0. BOX 181
P O BOX 181 P O BOX 181 UU‘!.I.ETO
MT, DORA FL 32757 TANGERINE FL 32777
us us
Suite, Apt. #, etc. > Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
©City & State” -7 7 - City&Slate - .= --[: 4, FE! Number - Applied For -
59—6178082 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired O ?esegesq l’::’edé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FADEN. LAURA M Street Address (P.0. 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 both, in the state of Florida.

SIGNATURE WW W\ Lj&i 27/ of

S urs, typad or printed name of registared agent and titie if applicable. [NCTE: Registerad Agent signature required when rginstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
St VP [ Deiete ME 3 Ghange [ Addition
NAME PELICK, WILLIAM NAME
sTREET ADDRESS | 4635 QLA BEACH DR STREET ADDRESS
CITY-S1-2P MOUNT DORA FL 32757 CITY-§T-2IP
TILE P I Delete TMLE [ Change ] Addition
[ wAme: -1 ERN; ROBERT A S - - Names- - - — .
sTreer ADDRESS | 4523 OLA BEACH DR STAEET ADDRESS
GITY-ST-2IP MT.DORA FL 32757 CITY-$T-21P
e ST [ Delete TILE Ol change  [J Addition
NAME FADEN, LAURA NAME
STREET ADDRESS | §923 QSWEGO DR STREET ADDRESS
CITY-ST-2IP MT.DORA FL 32757 CITY-ST-2IP
TILE D O pelete MLE () Change [ Addition
NAME FISHER, ELIZABETH NAME
STREET ADDRESS | B908 OSWEGO DR STREET ADCRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2P
ME D O Defete TITLE _ {J Change [ Addilion
NAME CAPULLO, KIM NAME
STReET ADORESS | 6915 OSWEGO DR STREET ADORESS
CITY-5T-2IP MT DORA FL 32757 CITY-ST-2IP
TIME D O Delete THTLE [JcChange [ Addition
HAME WATSON, JEANETTE NAME
STREET ADDRESS | 6754 QOSCEOLA DR STREET ADDRESS
CITY-ST-2IP MT DORA FL 32757 I CIry-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1h€informaiion
indicated on this report or stipplemental report is irue and accurate and that my sighature shail have the same legal effect as if made under oath; that | am an-officer or director
of the corporation or the receiver or trustee empowered te execute 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 otherlike empowered.
SIGNATURE: K@QMUW)WM&&MRED L{'/Z?/O/ (35 2) )35 -36 7Y

SaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

-

CR2E037 (10/00)



