2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) S(Sgp 08, 2003 8:00 am
T e

DOCUMENT # N0O0000004500 cretary of State
. Entity Name
09-08-2003 90134 024 ****g] 25
OCEAN OASIS HOMEOWNERS' ASSOCIATION, INC. /
Principal Place of Business Mailing Address
4900 S. OCEAN DRIVE : 4800 S. OCEAN DRIVE
FORT PIERCE FL 34949 FORT PIERCE FL 34549
s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. @ CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4, FEI Number 65'1 1 13882 Applied For
- Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?3 .75 Additional
B o . o T . . FeeRequired =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THURLOW, THOMAS H JR. Streat Address (P.O. Box Number is Not Acceptable)
17 MARTIN L. KING, JR. BLVD.
STUART FL 34985-0106
' ) City FL Zip Code

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agsnt, or bath, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - [ delete TITLE N B Change [ Addition
NAME CHANDRAKANT, KAPDIC MD ' NAME CHANDRASANT, KAPDT C M.D
STREET ADDRESS | 40700 WOODWARD AVENUE #220 sTREeT aporess MA(O700 WOOLRARD AVIUSN SUTW.A
crv-sT-2p | BLOOMFIELD HILLS MI 48304 CITY-ST-ZP "MTE‘IELD IILTS MI 48304
TN D . [ Deleta TIMLE . : Change  [] Addition
NavE BASSETT, JOSEPH § M.D. v SssETT, Josz g

' 10700 WOODWARD AVFNUT STR.

STREET ADDRESS | 40700 WOODWARD AVENUE #220 STREET ADDRESS RTLOOMFTETD HILLS, MT 4830 4
oir-s7-2P = BL OOMFIELD- HILLS MI- 48304 — -- - === =7~ o= e QoOIV-ST-2P —, |2 7510 oD (il S PR e e -
TMLE D [ Delete TME D ’ o Change [ Addition
NAME A. JOSEPH HOSKI, M.D. NAME HOSKI, JOSEPH A. M.D.
staeer aooriess | 40700 WOODWARD AVENUE #220 . sReET a00RESs | 40700 WOODWARD AVENUE STE.A
cr-s1-20 {1 BLOOMFIELD HILLS MI 48304 ciry-S1-2P BLOOMFIELD HILLS, MI 48304
TITLE [J Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-ZP CITY-ST-ZP
TITLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE . o O cetete -+ - B-Tme -~ - .. .. e " : O Change [ Addition
NAME NAME ‘
STREET ADDRESS T oy T ) STHECT anDACES T ..
orv-st-ze |- OITY-ST-2F

12. | hereby certity that the information supplied with this filng does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemggtal report is true and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orkristee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with nladdress, with gll other like smpowered.

QEI&B the cror R/abfdces  AUF- 64 §-3200

SIGNATURE:

CR2E037 (4/03)



