2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 763851 Mar 07, 2002 8:00 am

1. Erity Namo Secretary of State

OCEAN PALMS BEACH CLUB’ INC. 03-07-2002 20036 048 ****61 .25
Pringipal Place of Business Maillng Address
2601 SOUTH ATLANTIC AVE 2601 SOUTH ATLANTIC AVE -
NEW SMYRNA BEACH FL 321693421 NEW SMYRNA BEACH FL 32169-3421
s S RN A CR MR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59'228(”80 Not Applicable
Zp Country Zp Couniry 5. Cettificate of Status Desired O $8.75 Aqitional

Fea Required

. — 0. Name and Address ot Current Registered Agent N . . 7. Name and Address of New Reglstared Agent
Name
TACK JAMES P Street Address (P.O. Box Number is Not Acceptable)
2320 ESLINGER ROAD
LOT #93 _ .
NEW SMYRNA BEACH FL 32069 ey FL | “°to®

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

D Cadh e Tl l/ao/m,

. I¥ped or printed name nW& agent and ttie if applicabla. {NOTE: Registered Agent signature required when rainstating) / DATE

N
9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsclle?:l(zuhlﬂ?éslae Department ofySlate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTLE PD 1 Delete TITLE & Change (] Addition
HAME FUCHS, GARY M. NAME _% Yy Ao, oo
STREET ADDRESS (2230 GOLF ISLE DR. #703 STREET ADDRESS q 'E,o.,& fove @ J e
om-sT-2F - \MELBOURNE FL CITY-ST-2IP ove FL- 33_73_;
TILE VPD [ Delete TITLE - [ Change [ Acdition
NAME POLOMSKY, CHARLENE NAME "
STReET ADDRESS (700 E CHAPMAN RD STREET ADDRESS
|=Ciry-ST-2P. OWEDOFL T T - . S .s T - - __‘____f_i,,ClTY_-ST-_EIP,_ B i el S i St I et .
TITLE STD [T Delete TMTLE . O Change [] Addition
NAME PRICE, MICHELLE NAME
STREET ADDRESS 129914 DIANE ST STREET ADDRESS
cmv-sT-2P  [LAKELAND FL CITY - ST-21P
TITLE [ Dalete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-21P
e [ Delete TITLE ' [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 71 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

}i

CR2E037 (9/01)

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicalad an this report or supplemental report is true ang acourate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an a ss, with all other like e pcwereg. 38 é

2
SIGNATURE: _t Sl ) POUCLAs 4 BAUAMIW ‘/'2'57 35’7 (3774

SlGNATUaé AND TYPE”OH PRINTED NAME CF SI WG QFFICER OFI DIRECTOR Cate Daytime Phone #



