i

/2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT # 790972 f
1 Eiy Name Secretary of State
ok % e e
OCEAN CLUB HOUSING ASSOCIATION INC 02-20-2002 20008 049 ™*61.25
Principal Place of Business Mailing Address
410 N AlA 4410 N. ATA
VERO BEACH FL 32963 VERO BEACH FL 32963 B.U 8'2 180"[,)3
s g T LR R
Keysrenre Aéoeww Manaeemenst p. Troe SAmE
Suite, Apt. #, etc. U & Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1917 Zo** 55 Suere Yoo |
City & State City & State 4. FE| Number Applied For
&t BQMH A F\_ i 59'1269013 Not Applicable
3233-5 o Country Zp Country 5, Certificate of Status Desired O ?gg.;gq&?ﬁ;tionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N Name
! Jieria m -J S‘r‘ewgn.'r_"_Esa-, —_—
B e - | —BtreetAduiress (P.O7 Box Number is Not Acceptable)
STEWART, !V'LLM\LESQM—«M" SWART 4 Evams . 3 E\ .
—MCKINNON, STEWART, NALL & MCKINNON '
3355 OCEAN DR. BICS Oepary DRIVE
ity Zip Code
VERO BEACH FL 32963 Jice Repcn FL 22903
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 ey — K
Signaturs, typed of printed name o{m};iste:;d- agent and title if a‘épli‘cahle, {NOTE: Registered Agent signature raquired when reinstating) DATE
i 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FLE NOW: FEE IS $G1 25 Trust Fung Contribution, O Added to Fe):as Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
o VPD B Deele Jar: Uice~Teesipe ot O] Change  peCaudition
NAME BOOKE, MAX NAME lLeeps GurRNe
STREET ADDRESS | 2110 PARK PLACE STREET ADDRESS [Co VT8 T T&RLACHEN
CITY-ST-2IP PONT VEDRA BCH FL CTY-5T-2P  NAMNITE R PA-E.IL, ﬁ-g_ ’5:_79?
TITLE D : P, Delete e Dicgcreor_/Vict- PRESOENT  [Change B Addition

NAME Torm Peooxt

NAME DIKE, CHARLES
STREET ADDRESS 4400 N A1A # 11 swesTonress | {24 B N, ITHD ST

v st2¢ | VERO BEACH FL 32060 GrsP | Bayn Ton S each e 23420

NAME CHRISTOPHERSON, CHRIS NAME GeenGn
STREET ADDRESS | 4410 N A1A, #306 STREET ADDRESS [potf FOREST KoalD
onv-sT-2P | VERO BEACH FL 32960 s |LougHTom, Eosex,EnGand 1G10- | £

me - [SD T [3R.0clete ITTLE S&eﬂé"'r&iy - ' [ Change  YSRAddition

TLE PD [ Delete TITLE [ Change ] Addition
NAME COLLINS, WILLIAM NAME

STREET ADDRESS | 4400 N A1A #10 STREET ADDRESS

om-sT-7P | VERO BEACH FL 32023 CITY-5T-7P

e D 5 Dslete e DiksctoR~ [ change  S&addlion
NAME HIVELY, JACK NAME witam MNoa L&

STREET ADDRESS | 37428 HARLOW DR seesT ancress [ 5S «EN SseLhAER, A\JQ‘N’JE

an-ST-2F 'WILLOUGHBY OM 44084 LN-ST2F | STRTE :G.aLArND, N‘-f jo 3o <

TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREE! ADDRESS — STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality 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 undar cath; that | am an officer or director

shanged, or on an attachment with an address, with all other like empowered.

of the corporaticn 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

SIGNATURE: SIGNATURE BEQUIRED ¥ b& _ ,_.1'[.‘/03,

SIENATURE AND TYPEN OR PRINTED MAME OF SIGNING AOFFICER OR NIRECTOR L 1 MNate

g :
]

CR2E037 {(9/01)



