- e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

-DOGUMENT # NOOO00004500 May 20, 2002 8:00 am

1. Entity Narrie Secretary Of State

OCEAN OASIS HOMEOWNERS' ASSOCIATION, INC. 05-20-2002 90116 016 ****6] 25
Principal Place of Business Maiiing Address
4900 S. OCEAN DRWE 4300 3. OCEAN DRIVE
FORT PIERCE FL 3449 FORT PIERCE FL 34349
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For :
65'1 1 13882 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desfred (W] ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
I ‘THUR].OW THOMAS R R, — = = =Street Addrass{PiG=Box Number-is-Not Azceptable)
y 5
17 MARTIN L. KING, JR. BLVD.
- STUART FL 34995-0106
City ) FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D _ N’Delele e D [J Changs K XAcdilion
NAME BERKEY, JON H NAME - L N
STREET ADDRESS | 40700 WOODWARD AVENUE #220 STREET ADDRESS CHANDRAKANT C. KAPDI, M'D:
orv-st-2¢p | BLOOMFIELD HILLS M) 48304 CITY-ST-2IF 40700 Woodward Avenue, Suite A

Bloomfietd Hitis, MI 48304 :
L:;i RASS , JOSEPH S M.D. IkChange  [T] Addition
sreeranoness | 40700 Woodward Avenue, Suite A
CITY-5T-2F Bloomfield Hills, MT 48304

TITLE D O Delete
NAME BASSETT, JOSEPH S M.D. .

STReeT ADDRESS | 40700 WOODWARD AVENUE #220

cin-ST-2F - 1BLOOMFIELD HILLS Mi 48304

- -

TliLE? @ et D.-_-._ e B E Delete™ * - 3=

e A" JOSEPH HOSKI, M.D.
sreeEr Aooarss 40700 WOODWARD AVENUE #220
orv-s1z0 | BLOOMFIELD HILLS MI 48304

e A. JOSEPH HOSKI, M.D.
stheer aooress | 40700 Woodward Avenue, Suite A
CITY-ST-ZIP Bloomfield Hills, MI 48304

ST =5 <2 s el et e o i Dhange. - [] Addition_.

TNLE [ peiete TInE D [ Change Additien
NAME NAME ANTHONY A. YEZBICK

STREET ADDRESS STREET ADDRESS 40700 Woodward Avenue, Suite A

airy-S1-2P GMSTIP | Rloomfield Hills. MT_ 48304

THLE [ pelete TITLE ! [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CiTY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an accuratejﬂd that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the raceiver or trustes. cmpowared 10 executs-1is report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment we i‘a S8, witkr 2l pth ] ETW,O\:‘\@_L%d- S,

T | FamT > - f

r3
e e

“=RED avmony a. vEzRIcK Tieloans & (248) 645-2200

"\ a2 GFFICER OR DIRECTOR Date Daytime Phone #
~\i

SIGNATURE:,

!
'
)
]
'

CR2E037 (9/01)




