2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764529

1. Entity Nama

THNECOCEAN GALLERY VISTAS CONDOMINIUM ASSQCIATION
» INC.

Principal Place of Business Mailing Address
4600 A1A SOUTH 4600 AA SOUTH

ST. AUGUSTINE FL-22084 mﬁo ST. AUGUSTINE FL-2208% g’@go

FILED

May 13, 2003 8:00 am §
Secretary of State

05-13-2003 90132 001 ***306.25

L

ola0238

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE| Number 59-2250739 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P euntry 5. Certiicate of Status Desied ] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

GEIGER, JOHN R

4475 US 1 SOUTH

408

ST. AUGUSTINE FL 32088

p— -

Street Address (RO, Box Numier is Not Acceptable)

City

FL Zip Code

2
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. 1 am familiar with, and accéii@;

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Reglisterad Agent signature réquirad when rainsiating)

DATE

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD gnelete TITLE [ Change [ Addition
NAME NAME

street aporess | 311 A WAY STREET ADDRESS

arv-st-ze | ST AUGUSTINE FL 32080 CITY - ST-24P

TITLE D [ Delete e U) Change () Addition
NAME NOEGEL, CAROL NAME

streeT apnress | 310 PACIFICA VISTA WAY STREET ADDRESS

crv-st-ze | ST AUGUSTINE FL 32080 CITY-ST-2P

TITLE & qhﬁ '\'O O] pelet TITLE g:ﬂhange [ Addition
NAME GIORDANO, RAY = o NAME D

sraeer acoress | ' 208 PACIFICAVISTAWAY - - o ]| STREET ADDRESS

orv-stzp | ST AUGUSTINE FL 32080 " CTY-5T-2Ip T T e e e - - -
TILE . [ pelete TITLE [ change T[] Addition
NAME |NG|-E, THOMAS ' NAME

saeet aoress | 838 SUMMER BAY DRIVE STREET ADDRESS

CITY-ST-2IP SIAUGUSTINE FL 32080 CITY-ST-ZP

TITLE D ('l/‘ Cr %(\"‘5 PD 3 pelete TIME Change [ Addition
NAME HARBCURT, BQ NAME m

sreet aooress | 310 AEGEAN VISTA WAY STREET ADDRESS

crv-st-ze | ST AUGUSTINE FL 32080 CITY-ST-21P

e O] petete e Chq,—l 6s, Denns O Crangs  IsieAdditon
NAME HAME 04

STREET ADDRESS A 9 " Vista LOO

CITY-ST-ZIP /\

s G4 uqustne =L 3o080

12. | hereby certify that the informjation sypolied with this filing dogs o
indicated on this report or supplelperyal report is true 1L
of the corporation or the recefver & tristee empowgredito
changed, or on an attachmerit wittkan ad i

SIGNATURE: __. 5— TCIINAY

qualify for the exemption s

rAayY o

Jvel

ed'in Section 119.07{3)(i), Florica Statutes. | further certily that the information
@ll have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- CR2E037 (10/02)




