2000 UNIFORM BUSINESS REPORT (UBR) 3

!
DOCUMENT # 764539 FILED
1. Entiy Name Apr 26,2000 8:00 am
THE OCEAN GALLERY VILLAGE LAS PALMAS CONDOMINIUM ecretary of State
04-26-2000 90465 001 ***306.25
Principal Place of Business Mailing Address
4600 A1A SOUTH 4600 A1A SOUTH
ST. AUGUSTINE FL 32094 ST. AUGUSTINE FL 32084-9478
s e IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59—2251265 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
5. Certificate of Status Desired O ?ee Hequireé fona
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- T e = —— - - -~ - = 'w"'Naﬁe?k. ——— . — Lo ~ T e  mm——— - ——

GEIGER, JOHN R

4475 US 1 SOUTH

406

ST. AUGUSTINE FL 32086

Street Address {P.O. Box Mumber is Not Acceptable)

City FL Zip 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
Slgnature, typad or printed name of registered agent and bitfe If applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW: 8. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gonteibution. 0 Added ‘o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD 1 Detet TITLE D O Change  [X Adcition )
e CUNNINGHAM, HENRY H e e MAGAYTHY, ERNK_ 3
sraeeT aporess | 4600 HWY A1A S VLP 4 STREET ADDRESS {.gff, OO A1 A SOOTH, S
orvstae | ST. AUGUSTINE FL avsw | ST, QUGUSTINE, Fo 32084 i
TITLE P10 T Delete TITLE [ change [ Addition EC)
NAME BORNER, PHILIP NAME
sweer anoress | 4600 A1A SOUTH, VLP 6-5 STREET ADDRESS
orv-st-ze | ST, AUGUSTINE FL CITY-5T-21P
me  |D ' O Delete Tine - == == —~[Jchange [ Addiion
HAME FLORIDA, MARIO NAME
stReeT aooress | 4600 A1A 8 VLP 3-8 STREET ADDRESS
orv-st-ze | ST AUGUSTINE FL 32084 CITY-ST-21P
TITLE SD O pelate TITLE ] Change ] Addition
NAME WILLIAMS, LYNN NAME
sraees aooress | 4600 A1A SOUTH VLP 4-2 STREET ADDRESS
orvr-st.ze | ST. AUGUSTINE FL CITY-ST-2PP
TITLE U [ Delete TITLE [Jchange [ Addition
NAME MILLER, ARTHUR NAME
steer anoress | 3-7 LAS PALMAS STREET ADDRESS
orv-si-zp | ST AUGUSTINE FL CITY-5T-2P
TiTe D ' [ Deleta TITLE , I Change ~ [ Addition
NAME SOLANO, CHARLES HAME ,
smeer anoress | 4600 HWY A1A S VLP 84 STREET ADDRESS
orv-st-ze | SAINT AUGUSTINE FL 32084 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or sugplemental report is true and accurate and that my signgure shall have the same legal effect as if made under oath; that | am an officer or director
te this report as re
empowered”

of the gorporation or the rec
changed, or an an atta

SIGNATURE;

er or trustee empowered 10 exe
t with an addresg.wih all cth

irad by Chapter 6§17, Florida Statutes; and that my name appears in Block 30 or Blogk 11 if

Date Daylime Fhone #




