2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 749381

OCEAN BEACH VILLAS CONDOMINIUM ASSOCIATION, INC.

FILED

Principal Place of Business

2515 § ATLANTIC AVE
COCOA BEACH FL 32931

Mailing Address

3630 SO TROPICAL TRL
MERRITT ISLD FL 329526121

us

2. Principal Place of Business

3. Mailing Address

DR

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90111 042 ****6] .25

Wt

City & State City & Siate 4. FEl Number Applied For
7 59‘2%7790 Nat Applicable
- Zi —
Zip Country P Country 5. Certificate of Status Desired (| $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

STEVENSON, RONALD M.
3630 S. TROPICAL TRAIL
MERRITT ISLAND FL 32052

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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.

Signatun

name of registered agent and ulle I applicabla

{NQTE: Registared Agant signature requirad whan rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE 1S $61.25 Trust Fund Contribution. Added o Fees Department of State
i ‘
/ -
10. e OFFICE JRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD 5 pelete TITLE STrp mhange [ Addition 8_
NAME STEVENSON, LINA NAME S7EvEMSon), LiA , =
STREET ADDRESS | 4630 S. TROPICAL TRAIL STREETADORESS (3@ 2 @ . T 7€ oP/eRL TRA/C, Q
orv-si-2¢ | MERRITT ISLAND FL S| MMERR [T 15eAND FL . 32FSET -  |d
TITLE PD [ paste TITLE ’ [J Change [ Addition | O
NAME STEVENSON, RONALD NAME
STREET ADDRESS | 3630 S. TROPICAL TRAIL STREET ADDRESS
CITY-ST- 2P MERRITT ISLAND FL CITY-ST-7IP
TTLE [ Delate TITLE D. . [ Change  @Addition
NAME NAME S"-'NVS/NI{ M HRAREL
STREET ADDRESS _ N STREETADDRESS (R &f 577 PG QLb F S -7 WA Y,
CITY-ST-2IP CITY-ST-21P WEST PR~ BCH. & RZY//.
TTLE O Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-§1-21P

' changed, or cn an attachment with

| SIGNATURE:

. indicated on this report or supplemental repa
-+, » - of thé corporation or the receiver or trust

77777 RE RESTEGZY s ons

12. | hereby certity 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

vtrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if
dress, with all cther I'ke empowered.

'5/ 23/00

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

“o7/78%- 045G
[




