' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # 763851 Secretary of State
1. Eniity Name 02-03-2003 90118 013 ****5] 25
OCEAN PALMS BEACH CLUB, INC.
Principal Place of Business Mailing Address e
2601 SOUTH ATLANTIC AVE 2601 SQUTH ATLANTIC AVE ST
NEW SMYRNA BEACH FL 32169-3421 ) NEW SMYRNA BEACH FL 32169-3421
T s IR R LA

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-2280080 Applied For

Not Applicable
Zip —4~. Country - __ x| DR - ] 2 CoUNY 5 ,Ce‘mﬁéate-a-smﬁDé-gﬁédw-E“$8.75=Additional-
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

TACK! JAMES P . Street Address (P.O. Box Number is Not Acceptable)

2320 ESLINGER ROAD

LOT #93

NEW SMYRNA BEACH FL 32069 o FL [ 7o

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 obligations of registered agent.

-

. SIGNATURE
Signature. typed or printed name of registored agent and title if applicabla. {NOTE: Registered Agent signature requirac when reinstating) DATE
. ot 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = »UU May Be
; $ Trust Fund Contribution, | Added to Fees Florida Department of State
1

10. 'OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 10

TILE PD _ M Delete TILE D [3 change R’Addilion
NAME BENJAMIO, DOUGLAS NAME rice Brjen

sTREET ADDRESS | 990-BONASTONE-AVE qu“ . J sweeranoness | QUY Dhane 1.

cv-st-2¢ | DELTONA EL-32725 red orv-s-2P | LaKelond, F

e VPD J Delste me O thange [ Addition
NAME POLOMSKY, CHARLENE NAME

stheeT aoRess. | 700.E CHAPMANRD..._ . . . .. .. LSTREETADDRESS | -~

CITY-ST-2IP OVIEDO FL ' CITY-5T-ZIP

e S [ petete TINLE {J Change [ Acdition
NAME PRICE, MICHELLE NAME

sTREET A00RESS | 2994 DIANE ST STREET ADDRESS

CITY-ST-ZIP LAKELAND FL CITY-ST-21P

TITLE O pelete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TME (7 oelete TITLE [ Change [ Addiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)). Florida Statutes. | further certify 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withalkather like empowered.

SIGNATURE: ___Zi&%s ,UﬂﬁEﬁBr%n—):,‘.me 229 /03 BAYT-1¢ )

SIGNATURE ANITYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR - —— e

CR2E037 (10/02)




