FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H43664 ecretary of State
1. Entity Name 04-24-2003 90120 006 ***150.00
OCEAN CLUB ASSOCIATES, INC.
Principal Place of Business Mailing Address . .
% 979 BEACHLAND BLVD % 979 BEACHLAND BLVD 11U1124%
VERC BEACH FL 3293 VCRO BEACH FL 32963
I — VAR LR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2827218 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent- - -+ —--—ws= :|. :- #% == _=7.- Name and Address of New Registered Agent.
Name
NWLAND. WILLEN C Street Address (P.O. Box Number is Not Acceptable)
Cf0 MR. B. T. COOKSEY
979 BEACHLAND BLVD.
VERO BEACH FL 32963 City FL [ ZwCode

. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regwstared agent.

‘v""hz-‘
S' NATURE T
Signatura, typad Dﬁpi‘::'nil_ed name of regislered agent and titte if applicable. [NOQTE: Registered Agent signature reguired when reinstating) DATE
B33
- FILE NOWIH! EEE IS $150.00 . L .

£ o AterMay 1, 2000 e will o 5500 o Socr Compan feeend - $8.00 ey oo
Make Check Payable to Florida Department of State :

’ 10. - - CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(LT PD " O telete TITLE . ) change [ Addition
nae - - | NIWLAND, WILLEM C NAME
smreet aporess | G/ 153 MASON STREET STREET ABDRESS
rv-st-zp | GREENWICH CT CITY-5T-2IP
TILE S ! [ Delete TITLE [ change [ Addition
NAME LARSON, LAWRENCE E NAME
street Aooress | CfO 153 MASON STREET STREET ADDRESS
CITY-5T- 2P GREENWICH CT CITY-5T-2P
TLE - et A B ~Clogete - - TIET ] T e e = - - - [Ochange [ Addition
KAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-7IP
TITLE [ pelete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-S1-2IP
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ‘ CITY-S1-2IP

12. | hereby certify that‘lhe information su 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 supplemenfal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporatlon or the reggmiver or fustee gmpowered to execute this report as required by Chapter 807, Floz Statules and that my name appears in Block 10 or Block 11 if

ks, with all other like empowered.
S, p ’zéJ

SIGNATURE: __\ SI¥ \‘]J,»JUB\RE@U IRED Ol Y2 /o35 432 o/

'I'su.n:uﬁe ANDFYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimd Phone #

dd 6088790

CR2E034 (10/02)



