2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # 733929 ecretary of State
1. Enlily Name 04-21-2003 90339 045 ****g] 25
OLA BEACH IMPROVEMENT ASSCCIATION
Principal Place of Business Mailling Address
6923 OSWEGD DR P. 0. BOX 181
PO BOX 181 P O BOX 181
MT. DORA FL 32757 TANGERINE FL 32777 )
us us :
2. Principal Place of Business 3. Mailing Address

Suite, Ant. 4, etc. Suite, Apt. #, etc. -~ ' [ CHECK HERE IF MAKING CHANGES

City & State oo « City& St.;;lte' _ 4. FEI Number 59_6178082 Applied For

. Not Applicable
4 Country Zp Country 5. Gertificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPULLO- KIM Street Address (P.C. Box Number is Not Acceptable)

6915 OSWEGO DRIVE

MT.DORAFL32757 _ .. = e e T e e e e

City FL Zip Code

8. The above named ertity submits ,this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registarad Agent signatura required when reinstating) -DATE

s

P ' X 9. Election Campaign Financing $5.00 May Be Make Check Payable to

?{ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fobs Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE VP 3 Gelete THILE RS 1 EAT [ Change 2] Addition

NAME PELICK, WILLIAM NAME RopERT £r n/# e -

STREET ADDRESS | 4635 OLA BEACH DR STREET ADORESS | ¢8~2. 3 ol BEAC

cmv-sT-2F | MOUNT DORA FL 32757 av-stap ey, DafRA, 2 32752

TIIE D.. . O Delete TITLE LETE JOCANAS — OWETO D hange  [Sladdition

NAME FISHER, ELIZABETH NAME LE 37 v Dy

STREET ADDRESS | 6908 QSWEGQ DR STREET ADDRESS

orv-s-2P | MOUNT DORA FL 32757 omv-st-ze | M7 T M ‘ f’z_ ‘37/757

TITLE ST O Detet TITLE Gﬁ,@é .77 Ayl/D - pj&ezme [ change i Addition

NAME CAPULLO, KIM NAME L.
STREET ADDRESS | 6915 OSWEGO OR , STREET ADDRESS g %-"?// o_%é—c_%:/"( D—)Q . _
~Cimv-sT-2~——| MT DORA FL"32757 = ONSTFT T Aaer L AS T DW—J f% 572,77 7

THLE D O Dalete TILE O change [ Addition
NAME WATSON, JEANETTE NAME

STREET ADDRESS | 6754 OSCEOLA DR STREET ADDRESS

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

TIMLE 3 celete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-§T-21P GITY-ST-7IP

TITLE ™ [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliegd 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with ali other like empowered.
3 [ = e 5 q’} -
SIGCNATIIRE- ‘%@@%ﬁ/%QUUF%ED /\/’/é/[z 2

CR2E037 (10/02)



