2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
May 14, 2002 8:00 am3

pvrbth H43664 Secretary of State
2 v}
OCEAN CLUB ASSOCIATES, INC. 05-14-2002 90012 010 ***150.00
Principal Place of Business Mailing Address
% 979 BEACHLAND BLVD % 979 BEACHLAND BLVD
VERO BEACH FL 32963 VERO BEACH FL 32963
2. Principal Place of Business 3. Malling Address ”'"IH II" ml ”"l I"ll I”"Im |]|" I‘I“ Ill” m“ |||" ||I|| ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State - ' City & State 4. FEI Number Applied For
59‘2627218 Not Applicable
Zi Coaunt| K Zi -
P ouniry : P Country 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
© 77 6. Name and Address of Current Regiétered Agent ~ "= " = | "7 777 77 7.<Name and Address of New Registered Agent A
Name
NIJLAND! WILLEN C Street Address (P.O. Box Number is Nol Acceptable)
C/O MR. B. T. COOKSEY
879 BEACHLAND BLVD.
VERO BEACH FL 32063 City FL | ZrCoce
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, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signatura required whan rainstating) DATE
r
) e o . m =
8. This corporation is eligibe to satisfy s Intangible FILE NOWI!! FEE IS $1 .H:O.OO 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - m
. 1 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Departm‘\ent of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- PD O pelete TITLE [ Change [ Addition §
' &
MME | NIJLAND, WILLEM C MHE 5
STREET ADDRESS c’ro 153 MASON STREET STREET ADDRESS §
C-ST-2P - GREENWICH CT CITY-ST-2iP g
o
TTE - 8 [ palete TITLE [ change [ Aedition | G
NAME LARSON, LAWRENCE E NAME
STREET ADDRESS CI0153 MASON STREET STREET ADDRESS
CITY-ST-2tP - CITY-ST-2IP
~ | GREENWCHCT e LT T
11T S P E - = O pelere -~ Tme ) [ Chenge”  [Tdditon
NAME ’ - NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP S CITY-5T-ZP
TITLE e . 7 pelete TITLE [ Change  [] Addition
NAME o c NAME
STREET ADDRESS | ° : STREET ADDRESS
CTY-57-ZiP ' CITY-ST-2IP
TIMLE 1 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
13. | hereby certify that the informationfSupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further cerlify that the information
indicated on this report of gupplerfiental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver ¢r frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfiment witp an addres\s, with all other like empowered. i
B e s ‘
SIGNATURE: O | 10 Nylguel  play. (/23 /0t o2 63) poy
‘ngx‘runkk\uuv‘;gu  OR PRINFED-NAME-OF-GUGNING QYFICER OR DIRECTOR] "Date Daytima Phona #




