2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764529

1. Entity Name

THE OCEAN GALLERY VISTAS CONDOMINIUM ASSOCIATION

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90465 001 ***306.25

Principat Place of Business

4500 A1A SOUTH
ST. AUGUSTINE FL 32084

Mailing Address
4600 A1A SOUTH

ST. AUGUSTINE FL 32084-9478

2, Principal Place of Business

3. Mailing Address

WM RTETR IR TN

W

Suite, Apt, #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 59_2250739 Applied For
Not Applicable
| Countl i . -
i ouniry 2P Country 5. Certificate of Status Desired O Eg‘;fqlﬁlﬂ“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e @ e TTTT e .. S ~Name . e e . .
GEIGER, JOHN R Street Address (P.O. Box Number is Not Acceptable)
'

4475 US 1 SOUTH
406

ST. AUGUSTINE FL 32086

City

Zip Code

FL

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
Signature, lyped or printed name of registerad agent and title if 2pplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Confribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D "I Delete TITE PD g Changs [ Addition
NAME UPSElT, LLOYD w NAME # F/Eﬁgfé /Mi_,
streeT anoress | 1083 A1A BCH BLVD #256 sTREET AODRESS | 24 00 A0 AT S , Av 3!
erv-s-ze | SAINT AUGUSTINE FL 32084 ovvsiwe |57, Ae)GosTinge, Fo 32084
TTLE D ] Delete TITLE [ Change ] Acdition
NAME HERBER, HAL HAME
streer anoness | 4600 HWY A1A S AV3N1 STREET ADDRESS
orv-sr-ze | SAINT AUGUSTINE FL 32084 CNY-§T-ZP
TLE W - 3 Dalete TILE e - —~———=~=-[-] Change - [} Addilicn
NAME NOEGEL, CAROL NAME
svreeT Aporess | 4600 A1A S PAC 310 STREET ADDRESS
cv-st-zr | ST AUGUSTINE FL 32084 CITY-ST-2IP
TILE (VD Delete TMLE vD [ Change Addition
NAME BENTON, JESSE m NAME T HORDAND, Qﬁ-‘x X
staeeT anokess | 4600 A1A § AV206 STREET ADDRESS f'i(pOO A S, AQ 208
crv-srzp | ST. AUGUSTINE FL 32084 ovstmr | S7 A GOSTY N E y Fio RD Ow
TITLE sD B [ Deiete TITLE [ Change [ Addition
NAME INGLE, THOMAS NAME
sTREET ApDRess | 4600 A1A SOUTH PAC108 STREET ADDRESS
orv-s7-zr | SAINT AUGUSTINE FL 32084 CITY-ST-2IP
TILE a [J pel TIMLE D [ Change Adgition
NAME e NAME Hﬁ’g &D(-)-Q- T BOVQ ) m
STREET ADDRESS streer ooress | Ao OO A iA 3 ) Av 31O
CITY-ST-2F ov-srze {37 A OGOSTINGEG, &L 3 .;}O?’{d

12. | hereby certify that-lr-lé information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repprt 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
mpowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or the receiver or trugte,
dress, with all other like empa®iered.

changed, or on an attachment with

SIGNATURE:

*

2 A

}Gulruns AND TYPED OR PRINTEDA

OF SIGNING OFFICER OR DIRECTOH

Data Daytima Phone #

CR2E037 (9/99)



