T e —————e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733929

1. Entity Name

OLA BEACH IMPHOVEMENT ASSOCIATION

FILED ;
Jun 20, 2002 8:00 am
Secretary of State

06-20-2002 90062 022 **#**61.25

Principal Place of Business Mailing Address

6923 OSWEGO DR P. 0. BOX 181

P O BOX 181 P O BOX 181

MT. DORA FL 32757 TANGERINE FL 32777
us us

2. Principal Place of Business 3. Mailing Address

AR RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE! Number Applied For
59’6178082 Not Applicabie
- -le P — C,o,uii.r.y IR - 5'?- = ahe ] Country 8, “Certificate of Status Desired 0 $8'75 Addition'al
. . Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
£ o

Street Addresg([.0. Box Number is Not Acceptable)

FADEN, LAURA M. LAY TR X Y o N

6923 OSWEGO DR

MT. DORA FL 32757

i Deotd

FL | 5355~

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.

. R T

SIGNATURE

G-z

Signalure, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

_FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CR2E037 (2/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10

TIME VP O Celete THE Y S = ol [ Change ¥ Adition
NANE PELICK, WILLIAM Nave LEE ANl i

STREET ADDRESS | 4635 OLA BEACH DR SREETADDRESS | P My 274 .

orv-s-2¢__ |MOUNT DORA FL 32757 avsiar | Pt fr 327 55"

TITLE P - ﬁ‘},;g[e e O Change [ Adcition
NAME ERN, ROBERT A’ = HAME

STREET ADDRESS (4523 OLA BEACH DR STREET ADDRESS

QITY-8T-2p - 7 MTDORA FL 32757 e GITY-ST-2IP o . -

TITLE ST RDE]HB TITLE O change [ Addition
NAME FADEN, LAURA NAME

STREET ADDRESS' (8923 OSWEGO DR STREET ADDRESS

Cimy-57-2IP MT.DORA FL 32757 ) CITY-51-21P

TILE D ! [ Delets TILE [ change [T Addition
NAME FISHER, ELIZABETH NAME

STREET ADDRESS 6008 OSWEGO DR’ STREET ADDRESS

omY-sT-2P  'MOUNT DORA FL 32757 CITY-ST-2P

TLE D O Delete TTLE S /f’ Bhehange [ Addition
NAME CAPULLO, KIM ) NAME cARALO

STREET ADDRESS (6915 OSWEGO DR —_— STREET ADDRESS 5' b2 oS CE? DR

CrY-st2¢ |MT DORA FL 32757 S| T DegRd, fo. F2H5TV

TILE D O Detete TILE O Ghange [ Aatition
NAME WATSON, JEANETTE NAME

STREET ADDRESS 8754 OSCEOLA DR STREET ADDRESS

CiTY-ST-2IP MT DORA FL 32757 CITY-ST-2IP

12. | hereby certify that the informaticn 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 supplernental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, 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.

SIGNATURE:

SlezezInE /22 REeT

-] 352 -38~vy)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtims Phone #




