2002 UNIFORM BUSINESS REPORT (UﬁR) FILED

DOCUMENT # 749381 Mar 25, 2002 8:00 am
* Endyeme Secretary of State

OCEAN BEACH VILLAS CONDOMINIUM ASSOCIATION, INC. 03-25-2002 90094 031 ****61.25
Principal Place of Business Mailing Address
2515 § ATLANTIC AVE 3630 30 TROPICAL TRL
COCOA BEACH FL 32831 MERRITT ISLD FL 32052 vuuziuviry
us
F T RS AR AR AR RN
Suite, Apt. #, etc. Suite, Apl. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2067790 {/|Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certiticate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name/&/ﬂﬂ ‘Sﬂyiﬂjﬂy
1T == _NEOI;I,_R(—Y *“”ﬁ“‘—““" T vemEeen e s ol gireet Addréss'(P.O Box'Numberis-Not'Acceptable) - e S
3830 S. TROPICAL TRAIL 3437 5. @0 5L 4
MERRITT ISLAND FL 32952 - 4% S Toge
ity
RRR L 77 Ssxrt D FL | Ff5 =

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

SIGNATURE ,% A - W" Plers. 577>,

Stgnature, typed or printed name of registérad agent and litle if applicabls. (NOTE: Regisiered Agent signatura required when reinstating) DATE

A L " : s ) 9. Election Campaign Financing $5.00 May 86 § . Make Check P_a'ya_ble _td Y >

) FILE NOW: FEE IS $6125 T : Trust Fund Contribution. O Added to Fees - ) Departrnent of State i

10. OFFICERS AND' DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 410 —=
TITLE STD v _elete TITLE [CIchange  [J Addition
NAME STEVENSON, LINA ’ HAME

STREET ADDRESS 3630 s TROHCAL TRAIL STREET ADDRESS

on-si-2¢ | MERRITT ISLAND FL 32052 oiv-si-2¢ )
IJI;:JEE I;D © 0- P belzte :;;EE AD ﬁ ” VEAL [J Changs adition

TEVENSON, RONALD A1 S RIURN Teer e EA73
STREET ADDRESS 3630 S THOPICAL TRA]L STREET ADDRESS
ON-ST-ZP | MERRITT ISLAND FL CITY-5T-2P Cocend BiAc W Fk- 2293/

o D T Delete
NAME SONSINI, MIGHAEL : C e
STREET ADDRESS | 8451 MCALLISTER WAY

TTE [0 change  [J Addition
NAME - - e s - -

STREET ADDRESS
CITY-ST-21P

crv-st2P | WEST PALM BCH FL 22411

luss [ pelste TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TILE T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE ‘ 3 pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-2P

12. | hereby certify 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 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 Stalutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an adfdress, with all other like empowered.

SIGNATURE: ___oscans. = 02

s U - frieiye] Z/,é'//. 5’/#...2, Pl TEE e,

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

:

CR2E037 (9/01)



