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OCEAN VILLAS CONDOMINKIM ASSOCIATION, INC. Secretary of State
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us A]éTAMONTE SPRINGS FL 327145812
i
B s I 1R T
Sulte. Apt. ¥, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State . FE| Number iad For
' yase * TEINTOS \OT APPLICABLE Ko hoaioatie
fe Country ap Courry 5, Certificate of Status Desied | ?t?a'gasq Lﬁf:é“mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N . - p—
o ' | BSR JI\Q@MD, /i/j (v 2L
BENDER, MORTON Stree] dfféss (PO, @36&! Nt Ac@zﬁfﬁ? é P ?e

08 PINEAPPLE LN — = :
ALTAHONTE SPRINGS FL 32716 £(7 ¢hde Yy piA

City > i ‘L} ; Zin Code
§ow 5%.@0»4 [Dnerd FLBFTp
8. The above named entity submits this statement tor lh'?3'«'/yhanging its registered offica or registerdtd agent, or both, in the state of Florda
SIGNATURE ?XM %/ é‘)

Signatura, wpad or printed name of registered agent a‘r:d it ‘appﬁc @, {NQTE: Regisisred Agan! signature rguied when reinstaing) T 7DATE
FILE NOW: 9. Elgciion Campaign Financing $5.00 mayBe Take Check Payahie to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONSFCHANGES TC OFFICERS AND DIRECTORS IN 10
TmE PD [ Detele Timg rp A ePhc DK Crange 3 Acaition
" gt
s SMITH, LAWRENCE o Sy fhe 70 ,;,-(,,fg‘
STREETADDRESS | 2420 $0 ATLANTIC AVE STREET ADDRESS Z{(,,O' <
an-sT-2¢ | NEW SMYRNA BCH FL crv-st-2° sz, fo
e vID 1 Delete e D P Change [ Acdition
NAME BENDER, MORTON NAME g}wﬁ //’-‘ tAFE_ A
STREET ADDRESS | 408 PINEAPPLE LN STREET ADDRESS X V /7 (/ ) F
omv-s1-26_ | ALTAMONTE SPRINGS FL : civ-s1-2¢ Clred 2prmns, i
ME s T T oee T e TS T f\ u T R onge [ Addition
e BENDER, LINDA NAME TR ‘Cﬁ/ o -/Ulf ‘ﬂ* : Z/J
sTReeT ADDRESS | 408 PINEAPPLE LN STREET ADDRESS [ / fﬁ’ v, Pf’ﬂ / #o Vi THE
ar-Stze | AFTAMOMTE SPRINGS FL crestze | J V.-’ﬁ/ S‘WW'W G
nrE O oelete e ! Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CUY-ST-2P GUTY-ST- 2P
TIME Tl Deleta TILE [ Change L) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2iP CITY-57-ZP
e O Delets TIILE [l Changs  [3 Addition
NAME NAME
STREET AUDRESS . STREET ADORESS
OTY-81-2IP CiY-ST-7P

12. | heraby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
Indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer gr director
of the corporation or the seceiver or lrustee empowared to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11

changed, or on an attachment wj éddr ss, with ail ather fke empowkred. ]
SIGNATUR %}@Q\E ﬁ{a(@Lﬁ%:; AN J-1¢-0o oy ) 5044/

" SIGNATYRE ANDTYPED OR PRINTED NANE OF SIGHING OFFICER GR DIRECTOR * Daytima Phone #

CR2E037 {8/99)



