FILED

2001 UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # 765272 Apr 17,2001 8:00 am
i~ Enity Name ecretary of State
OCEAN CLUB | CONDOMINIUM ASSOC., INC. OF ST. AUG 04-17-2001 90005 046 ****6] 25
Principal Place of Business Mailing Address
11 DONDANVILLE RD. 11 DONDANVILLE RD.
UNIT 3 UNIT 3
ST AUGUSTINE FL 32004 ST AUGUSTINE FL 32004
]
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numher Applied For
59—2256951 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
_ 6. Name and Address of Current Registerad Agent . _.. 7. Name and Address of New. Registered Agent , o
- Name - T -
BAUER. MARGARET ™~ _Streel Address (P.O. Box Number is Not Acceplable)
11 DONDANVILLE RD
#5 _ _
ST. AUGUSTINE FL 32084 City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THILE D O pelete TITLE [Cchange [ Adgdition | S
NAME SCRIVENS, LEE HAME =
st AnDRess | 11 DONDANVILLE RD #42 STREET ADDRESS 5
arv-s-zp | ST AUGUSTINE FL CY-5T-2P 2
o
e D _ &X Delete TITLE TR [F'change  [J Addition &
NAME NICKERSON, KEN NAME GIANMATTASIO, LN b'q
streeT aoREsS | 11 DONDANVILLE RD, #10 seerADDRESS | 4] S, Cormmun ‘fy
~uiv-st-ze | ST AUGUSTINE FL 32084 =~ -~ - s - |@ARCE, VT OF penntiibebaa il B
TILE PD . {1 Deteie TInE O change  [J Adcition
NAME HUSSMAN, JAMES NAME
steet aooRess | 2430 FOOTBRIDGE LANE STREET ADDRESS
CITY-ST-ZIP JAX FL 32224 CITY-ST-2IP
TNLE D [ Delete TITLE O change [ Addition
NAME BAUER, MARGARET NAME
streer anoaess | 11 DONDANVILLE ERD #5 STREET ADDRESS
crv-st-ze | ST AUGUSTINE FL 32084 CITY-ST-2P
TLE D O Detete TITLE Ol change [ Addition
NAME HARTLEY, JOSEPH NAME
sTreeT AooRess | 1742 STANSBERRY DR STREET ADDRESS
CITY-5T-2IP ST AUGUSTINE FL 45432 CITY-ST-21P
TILE T 3 oelete TITLE Jchange [ Addition
NAME GEIB SANDRA NAME
stReer apcress | 11 DONDANVILLE ROAD STREET ADDRESS
CITY-§T-2tP ST AUGUSTINE FL CITY-S7-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 comoration or the receiver or trustes empowered to execute this repor as required by Chapter 617, Florlda Statutes and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ail other like empowered.
E S NNy ST =y
SIGNATURE: VW BLGRGH (B BETRERBEMarsaecT BoveR  dlirlon  qpd-471-5722]
SIGNATUREAND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Cate Daytime Phone #



