2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 735853

1. Entity Name

FILED
May 08, 2000 8:00 am

OCEAN VILLAS {, INCORPORATED

Secretary of State

05-08-2000 90032 025 ****6] .25

Principal Place of Business

2400 SOUTH OCEAN DRIVE
OCEAN VILLAGE ON HUTCHINSON ISLAND
FT. PIERCE FL 34949

Mailing Address

2400 SOUTH OGEAN DRIVE
OCEAN VILLAGE ON HUTCHINSON ISLAND
FT. PIERCE FL 349498018

2. Principal Place of Business

3. Mailing Address

R ERN D

Suite, Apt. #, glc.

Suite, Apt. #, elc.

DO NOT WRITE !N THIS SPACE

TN

City & State City & State 4. FEl Number Applied For
59-1779031 Not Applicable
Zip Country Zip Country - . $8.75 additional
5, Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — ~~
Name
MAHER, GEORGE H. Street Address (P.Q. Box Number is Not Acceplable)
2400 SOUTH OCEAN DRNVE
FT. PIERCE FL 34949 _ _
’ City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Fiorida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Ragistered Agaen signature required when reinstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D DX oeiere TITLE D [ change 3] Addition | &
ANE ERIKSSON, AUSTIN NAME Quain, Joan g
sTaceT AnRess | 2400 S. QCEAN DRIVE STREETADDRESS | 2400 S§. Ocean Dr. uoc'j
arv-S-2¢ [FT. PIERCE FL cimy-st- 2 Et. Pierce, FL 349490 &
TME PD 1 Delete TTLE [ change [ Addition | O
NAME BROUGHMAN, MARIE B NAME
staeer appress | 2400 S. QCEAN DRIVE STREET ADDRESS }
orY-sT-2¢ | FT. PIERCE FL 34949 OITY-ST-2P T oo
TLE D O pelete TILE [ Change  [] Addition
NAME ERIKSSON, AUSTIN NaME
STREET ADDRESS | 2400 §. OCEAN DRIVE STREET ADDRESS
CITY-ST-7IP FT. PIERCE FL CITY-ST-2IP
TmE TD [ Delete TMLE [J change [ Addition
NAME FLANNERY, ANN NAME
sTReeT AooREss | 2400 S OCEAN DR. STREET ADDRESS
cIvy-$T-ZiP FT. PIERCE FL CITY -ST-21P
e ) 1 Delets TLE [JChange [} Additicn
NAME GRAAP, MARY B NAME
STREET ApDRESS | 2400 S QCEAN DR STREET ADDRESS
CITY-ST-ZIP FT PIERCE FL 34949 CITY-ST-ZIP
TITLE vD ‘ B Delete TITLE Ochange [ Addition
NAME FREY, EDWI NAME
STREET AOORESS | 240G S QCEAN DR STREET ADDRESS
CITY-ST-21P FT PIERCE FL CITY-$T-21P

12. | hereby cerify that the information 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 supplemental report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ety

(M

DI

HUREDMAR | €

AN ATE ISR A EAI I =i P Y etk et bl A A v feirt A Sy e I A TS IEeE T 18

ﬁ v ﬂ&bg ;:hfg\ 2m Sb/-479-83 03




