FILED

- Mar 11, 2004 8:00 am
2004 FOR PR OFIT COREORATION Secretary of State

03-11-2004 20019 046 ***150.00
DOCUMENT # M79245
1. Entity Name .
OCEANA HOMES, INC,
Principal Place of Business Mailing Address RIS A
5925 BERMUDA LANE 33488 LIBERTY PKWY
NAPLES, FL 34118 US NORTH RIDGEVILLE, OH 44039 US
T S I A RN e
Suite, Apt. #, elc, Suita, Apt, #, etc. 02242004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-0069611 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?eanesq L‘:f;ﬂ““at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAVE, MAURICE F
5925 BERMUDA LANE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119

T S FL [

8. The above naghed enflty its thi | 'of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

/ ) GM&AM*— : ;Z'//off

SIGNATURE
ngﬁa%ouupmmﬂ%mmwﬁm appicadle. (NOTE: Ragistersd Agent signature raquied when reingiaiig)
v /
. Elaction Campaign Financing $5.00 may Be
FILE NOWI!! FEE IS $150.00 s paign F .00 May
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P ! O Detete TME O Change [ Addition
NAME SHAVE, MAURICEF. NAME
STREET ADDAESS | 5925 BERMUDA LANE STREET ADORESS
CITY-S1-2P NAPLES, FL 34119 CiTy-S1-2P
TILE 1 Detete THLE : O Crange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
ciry-ST-2P . CITY-ST-2P
TLE ] Delete TME {JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP GITY-5T-2IP ]
TLE O Detete TMLE Ol change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-21P CITY-ST-2P
TE O Delete THLE O Changs [ Addition
RAME . NAME :
STREET ADDAESS STREET ADDRESS
ciTY-ST-2P CITY-ST-21P .
TIE ) - O Detete TTLE [JcChange [ Addilion
NAME : NAME
STREET ADDRESS STREET
CiTY-§T-2P CTYET 2P .

12. | hereby certify that tha information supplied with this filing does not qualify for thgraxemption stat
indicatad on this report or supplemental repert is true and accurate and that my'signature shall
of the corporation or the receiver or trustes empowered to execute this report gs required by
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

in Saction 119.07(3)(i}, Florida
thgeams lagal aifect as if
7. Florida Statutes;

GIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIgQEGAOR / Data ‘W




