2001 UNIFORM BUSINESS REPGHT (UBR) FILED

Feb 03, 2001 8:00 am
Do N T # 763851 Secretary of State

OCEAN PALMS BEACH CLUB, INC. 02-03-2001 90022 028 ****6] 25
Principal Place of Business Mailing Address
2601 SOUTH ATLANTIC AVE ' 2601 SOUTH ATLANTIC AVE
NEW SMYRNA BEACH FL 32169-3421 N NEW SMYRNA BEACH FL 32169-3421
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
59-2280080 Not Applicable
Zip Country ap Country 5. Certficate of Status Desred [  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ny B - T o — e e o et — - .. = P - Né.rﬂe—- - - . e
TACK. JAMES P Street Address (P.O. Box Number is Mot Acceptable)
2320 ESLINGER ROAD
LOT #93 , -
NEW SMYRNA BEACH FL 32069 _ City FIL [ 2P Code
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.
SIGNATURE me ; ‘\ \\ O ‘
if applicable. {NOTE: Registered Agant signature required when reinstating) ' l DAt
FILE\N)JW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE [ change [ Addition
NAME FUCHS, GARY M. RAME
STREET ADCRESS | 2230 GOLF ISLE DR. #703 STREET ADDRESS
CITY-§T-21P MELBOURNE FL CITY-ST-21P
TILE VPD [ oetets TILE [1Change [T Addition
NAME POLOMSKY, CHARLENE NAME
STREET ADDRESS | 700 E CHAPMAN RD STREET ADDRESS
CITY-ST-ZIP OVIEDO FL CITY-ST-ZIP ‘
TITLE -8 .- = - [ petete e - - s e eeere—en 5 [T Change [ Addition -
HAME PRICE, MICHELLE NAME
STREETADDRESS | 2114 DIANE ST STREET AGDRESS
CITY-ST-2iP LAKELAND FL CITY-ST-2IP
TITLE [ pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE . O Delete TILE - . ‘[CJ.Change  [J Addftion
NAME . ' ’ SR Name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ar sup, ental 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 rggeiferfor trustee empewered 'to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach (E

ith an aj 59 with all other like empowered.
JescmatiisEVREQERER Fucls  Jow 24 o1 321253 0as?

[ S\GRATURE AND\YPED oh PRINTED NAME OF SIGNING QFFICER GR DIREFTOR Data Daytime Phona #

SIGNATURE:

CR2E037 (10/00)



