2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 756133 .

1. Entity Name “

OCEAN VILLAS CONDOMINIUM ASSQGIATION, INC.

Secretary of State

05-17-2001 90393 042 ****5] 25

Principal Place of Business

108 PINEAPPLE LN
ALTAMONTE SPRINGS FL 32714
us

Mailing Address

108 PINEAPPLE LN

us

% MORTON BENDER

ALTAMONTE SPRINGS FL 32714

UUuUuUYTvvw

2. Principal Place cof Businass 3. Mailing Address

IR A O

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
&p Country ) Ze Counlr;_t‘ 5. Certificate of Status Desired [l $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v
— David Slayback
MERRIT, ROBERT g 817 S .
) ] tate Highway 416
C/O DAVIS SLAYBACK ~  N.5.B., FL 52165
817 STALE HWY A1A ; ]
NEW. SMYRNA BEACH FL 32109 I
8. The above ngmed entity submits this statement fgp the purpose of changing its registered office or registered agent, or both, In the state of Florida.
Signaturs, typed or printed name of registared agegh and tille if applicable {NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payaljle to
FEE IS $61.25 Trust Fung Contribution. Added to Fess Department of Slate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DlﬁECfORS IN 10
TMMLE VPD 4 O pelete TIMLE STP f%hange {7 Addition
NAME SMITH, LAWRENCE NAME Smith, Lawrence
STREET ADDRESS | 2120 § ATLANTIC STREET ADDRESS 2120 Bouth Atlantic
orv-sT-2F | NEW SMYRNA BCH FL Ciry-g1-2i¢ Mew Smyrna Beach,FL  (Galew ]
TITLE PD ? 0O selete TITLE VED T N unange— [ Adaition
e o O O

TREET ADDRESS . - - .

. i 2130 Scuth Atlantic, /oo, ..
omv-st7¢ | DE LEON SPRINGS FL : 5P | New Smyrns Beach,FixdO2169 |
e SD O Delete TIILE FD Change  [] Auition

REET ADDRESS g .
2122 Bouth Atlantic d
CiTY-5T-2IF CITY-ST-2P - 2/
NEW SMYRNA BEACH FL New Smyrna Beach,FL 3 é ?
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
CiTY-ST-2P CITY-ST-7IP
TITLE 3 Delete TITLE [ Change  {TJ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the ififormation 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 pr supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director

thisygport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S=/C-~0 ,

PPt sy

PR ——

et as o P 8

May 17, 2001 8:00 am

CR2E037 (10/00)



