2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Aug 18,2003 8:00 am

DOCUMENT # 735064

1. Entity Name

VILLAS OF OCEAN RIDGE CONDOMINIUM ASSOCIATION, | /
NC.

¥

i

Secretary of State

01-15-2003 90260 046 ****61.25
08-18-2003 90166 005 ****6] .25

LY,
o
i)
e

Principal Place of Business Mailing Address
5900 OLD OCEAN BLVD. 5900 OLD OCEAN BLVD.
OCEAN RIDGE FL 33435 OCEAN RiDGE FL 33435 )
us us
2. Principal Place of Business 8. Mailing Address ”ll"l ||||| "’l’ |m| ||||| I""lm ||I“ |||“ “l“ I|||“||" III" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 501652721 Applied For
Not Applicable
Zp Country ) Zip Couniry 5. Certificate of Status Desired O gg';?qaggéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— = r —— SRS~ Name —— -
VILLAS OF OCEAN RIDGE HOMEOWNERS Street Address (P.C. Box Number is Not Acceptable}
5900 OLD OCEAN BLVD
OCEAN RIDGE FL 33435
. 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. } am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

élgnalure. typed of printed nameé of ragistered agent and title if applicabla. [NOTE: Registered Agent signature requirad when reinstating) o DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. QFFICERS AND CIRECTORS ;)x | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD NZT Delets e Yeesioest Change [ Addition
NAME INGHAM, GRANT K NAME _W R,
streeT anpRess | 5900 OLD QCEAN BLVD A-1 - -J STREET ADDRESS SOV -3
CITY-ST-2IP OCEAN RIDGE FL 33435 . CITY-ST27IP 02 L') B‘B.BLKQSB
TITLE VP Delete Tme | t GG- Res 1IDENT K[;hange (1 Addition
NAME FOSTER, GANDY HAME ngs_-rm 6
sTREET ApDREss | 5900 OLD OCEAN BLVD - B2 STREET ADDRESS 00 OLD "BJ-VD A .g
crv-st-zp - |QCEAN RIDGE FL 33435 o Qomstap )
THILE T Delete TITLE "‘- E.anULEL Change  [J Addition
NAME SUMEN, JANE B K NAME k§VlN PoHTERA M 9'""

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 5900 OLD OCEAN BLVD - B1
erv-st-2¢ | QCEAN RIDGE FL 33435

TITLE
NAME
STREET ADDRESS

TILE D Delete

NAME BRADY, WALTER
sTREET ADORESS | 5800 OLD OCEAN BLVD - B4

>9

[~
Sh00 OLo OCE.AA J-.VD &

S.ECI-E-TA Change [ Addition

Honeeler -mer.mnsu
B5Y900 OLD OCE Bud. A-Y

ar-stzp | OCEAN RIDGE FL 33435 CITy-S1-2P
e D Delele TITLE
NAME SCHULTZ, RONALD NAME

STREET ADDRESS
CITy-5T1-2IP

sTreeT ADORESS | 5900 OLD OCEAN BLVD A6
cry-sT-2F L QCEAN RIDGE FL 33435

TITLE

NAME

STREET ADDRESS
Ciry-$1-2IP

TITLE D " Delste
NAME TARKIANEN, HARRIET
STREET ADDRESS | 5900 OLD OCEAN BLVD A8 :
cmy-s1-2p - | QCEAN RIDGE FL 33435

Ocepnd m,__.__m;s‘i__
NEMBER Change ) Addition

wiby, BEER) Cczas Bevo -2

™ 6{"\66‘2— ,] Change [T Addition
23:’.” ue%ue ean) BLvd -4
OCeadRubes, £L, I3435

12. | hereby certify thal the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3Xi). F|or|da 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 made under oath: 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 Statutes; and that my name appears in Block 10 or Bieck 11 it

changed, or on an attachment with an address, with allother like empowered.

SIGNATURE: HrdBiIRED

7(3

CR2E037 (4/03)



