2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # 758836 - Secretary of State

1. Entity Name 01-23-2003 90194 043 ****61.25
OCEAN ROYALE CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business ~ Mailing Address

1595 HIGHWAY A1A 989 PINETREE DRIVE

SATELLITE BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937

Us us

48 Plivtree DE.
Suite, Apt. #, etc. Suite, Apt. #, etc. Il CHECK HERE IF MAKING CHANGES
City & State Cl[k & State 4. FEI Number 59.2 102315 Applied For '
) —\-lﬁﬁ’ bwr Ed') H—v Not Applicable

e Country 32515 ") tiiugry 5. Certificate of Status Desired [} ?g'ggl lﬁiddmo”a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

rHindsley . Mav-ty

20,45 o RSP T
SATELLTE BOH L 32037 Salell 4o Bch. FL

City J FL Z% % s

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. | am familiar with, and accept

the obligaticns of registered agent.
W l/20l3
DATE

Slgnature, typed ¢r pnnlsd @ of reglsler-a’agenl and titlg if Elppllc {NOTE: Registersd Agent signature required when reinstating)
T
¥ . 8. Election Campaign Financing $5.00m Make Check Payabie to
Fl : FEE IS $61.25 = . ay Be
L LE NOW: FEE IS $ Trust Fund Contribution. Added to Fess Florida Department of State
&
. 10. OFFICERS AND DIRECTORS N\ s ’ 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 40
TITLE PPD ‘Xnerele , TITLE [ Change % Additior
N KING, JAMES N r md,sl&g maw—)—q o
STReET ADDRESS | 1595 HWY A1A STE 501 STREET ADDRESS |] SAAS V0 AlA
omv-st-ze | SATELLITE BEACH FL 32937 s [ Sade il ide B, ,_-PL 526'. 23
TITLE ™ [ Delete TLE [JcChange [ Addition
NAME HAMMOND, NATHAN NAME
STREET ADDRESS | 1595 HWY A1A # 502 STREET ADDRESS
emv-s1-z¢ | SATELLITE BEACH FL 32037 CITY-ST-2IP
TITLE L] 7 Delete TILE [ Change [ Acdition
NAME CRAWFORD, MAELINDA NAME
STREET ADCAESS | 159 HWY A1A # 103 STREET ADDRESS
orv-s-7P (SATELLITE BEACH FL 32037 = ~—~ B M B e
TILE 7 Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-2/P
TITLE O] pelete TITLE i [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§$T-2P GITY-ST-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. i further cerlify 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, Fiorida Statutes; and that my name appears in Block 10 or Biock 17 if
changed. or on an attachment with an address, witn all other likeg"'empowared.

SIGNATURE: f\/ %JZ&DC“ LUREZEQUARED j/ﬂo/ﬂ';’

SIGNATURE AND TYP panEod.\hs OF SIGNING anc IRECTOR Date Daytirmg Phona #

CR2E037 (10/02)



