)JO2 UNIFORM BUSINESS REPORT (UBR)

T ity Name

“N, INC.

ZUMENT # NOOOO0004732
OCEAN WALK AT NEW SMYRNA BEACH MASTER ASSOCIATIO

Principal Place of Business

S300 8. ATLANTIC AVENUE
NEW SMYRNA BEAGH FL 32169

Mailing Address

5300 S. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90092 049 ****5] 25

FAE AT

DC NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3671641 Not Applicable
Zi t Zi Count iti
P Country 4 ouniry 5. Certificate of Status Deslred O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ol - e - L e e - P e S e N =t mr s TreieE L T T L ot . P L) R ind
LARK sco-n- D Street Address (P.O. Box Number s Not Acceplable)
il
369 N. NEW YORK AVENUE
WINTER PARK FL 32789
City FL Zip Code

SIGNATURE.

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

“ Signature, typed or printed name of ragistered agent and titls if applicable.

{NOTE: Registared Agent signature reguired when reinstating)

DATE

#
FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change [ Addition
NAME SILVESTRI, FRANK NAME
streeT aooress (120 KING STREET WEST, SUITE 1000 STREET ADDRESS
env-s1-2p |HAMILTON, ONTARIO, CANADA CITY-5T-2IP
L VPD O pelete TRLE [ Change [ Addition
NAME SILVESTRI, DAN NAME
sTREET ADORESS [3033 CHIMNEY ROCK ROAD STREET ADDRESS
emv-sT-2P |HOUSTON TX 77058 CITY-ST-2IP
T T STDT T e S s e s s ) e e [ LS TR T T | s mimar T 2 TR e S -7+ Change——[J-Addition=
NAME TRULLY, GIULIO NAME
streer ancress [120 KING STREET WEST, SUITE 1000 STREET ADDRESS
cor-st-2p [HAMILTON, ONTARIO, CANADA CITY-ST-2IP
THLE [ celets TITLE O change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE I Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, w

SIGNATURE:

does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ke empowered.

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
e.grxecule this report as reguired by Chapter 617, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

GluLio TRULL|

Date Daytima Phone #

AR L U

CR2E037 (9/01)




