2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735853 Apr 27,2001 8:00 am

1. Entity Name

ecretary of State

OCEAN VILLAS |, INCORPORATED 04-27-2001 90257 020 ****61 .25
Principal Place of Business Mailing Address
2400 SOUTH OCEAN DRIVE 2400 SOUTH QCEAN DRIVE v
OCEAN VILLAGE ON HUTCHINSON ISLAND OCEAN VILLAGE ON HUTCHINSON ISLAND Uuugegddl
FT. PIERCE FL 34948 FT. PIERCE FL 34949
Suite, Apt. #, et Suite, Apt # et DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1779031 Not Applicable
“p Country 4l Country 5. Cerlificale of Status Desired [ ?eae‘ggqﬁﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHER. GEORGE H Street Address (P.O. Box Mumber is Not Acceptable)
2400 SOUTH OCEAN DRIVE
FT. PIERCE FL 34949
Cit Zip Cod
ity E:L ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerec agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabla to
FEE IS $61.25 Trust Fund Contributior. o Added 1o Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE PD [ change  [Xi Agdition
NAME QUAIN, JOAN NAME Stiglin, Mary Beth
STREET ADDRESS | 2400 S. OCEAN DRIVE seeranoress | 2400 S. Ocean Dr,
v-s2f | FORT PIERCE FL 34949 estar | Ft. Pierce, FL 34949
TILE PD O Delete TLe VD X change [ Addition
NAME BROUGHMAN, MARIE B HAME Broughman, Marie
SIREETADGRESS | 2400 S, OCEAN DRIVE STREETADDRESS | 2400 S. Ocean Dr.
orv-st2e | FT. PIERCE FL 34949 Ciers? ) Ft. Pierce, FL 34949
TILE D O Detete TITLE SD [} Change £ Addition
HANE ERIKSSON, AUSTIN NAME Tranberg. Larry
STREET ADDRESS | 2400 S. OCEAN DRIVE STREETAODNSS | 5400 S, Dee an Dr
CITY-ST-ZiP FT. P|ERCE FL CITY-ST-2IP Ct+ Piarra , EL_ 34949
TITLE TD O petete TITLE [ Change [ Addition
HAME FLANNERY, ANN NEAME
STREET ADDRESS | 9400 § OCEAN DR. STREET ADDRESS
CITY-ST7-2IP FT P'ERCE FL CITY-ST-Z1P
TE SD A Delete T [l change [ Addition
NAME GRAAP, MARY B A
STREETAOCRESS | 2400 S OCEAN DR STREET ADDRESS
GITY-5T-7Ip FT P|ERCE FL 34949 GITY-ST-Z2IP
e T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporalion 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 Block 11 if

changed, or on an attachment with an address, with all other like ow.ered. .
SHGNA‘TUREWW M M Y30/
ﬁ—_—iﬂM !

GNAT) AND TYPE[) OR PRINTED NAME OF SIGNING deficen %H DIRECTOR Date

- N I J—

Daytime Phone #

L4 0.

CR2E037 (10/00}



