. .2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O0313

1. Entity Name

THE OCEAN GALLERY VILLAGE DEL LAGO CONDOMINIUM A

Principal Place of Business

4800 A1A SOUTH
ST. AUGUSTINE FL 32084

Mailing Address

4600 AtA SCUTH
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

RN

FILED
Secretary of State

08-31-2001 90113 002 ***%75.00

VAR

OC NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2491346 Not Applicable
Zi 1 Zi Count iti
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
- - . o . .. __  _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GEIGER. JOHN R Street Address (P.C. Box Number is Not Acceptable)
'y
, 4475 US 1 SOUTH
ST. AUGUSTINE FL 32088 City FL | ZrCode
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
BIGNATURE
Slgnature, typed or printed name of registerad agent and titke if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTOARS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE vb O] Delete TIMLE =) Cange [ Addition
NAME SHANLEY, SANDRA NAME .

STREETADORESS | 46600 AIA VDL~ 10-2 smeeTanomess J 102 Vgl dge B L&ﬂa a‘ rels,

Lr- 5721 SAINT AUGUSTINE FL 32084 o-ste | ST STINE, Fo. Fo080

TIE D O Delete TITLE ) [thange [ Addition
NAME NABER, CHARLE NAME .

STREETADORESS | 4600 AIA S VDL 37 staeet aooress | 2 7 Vi l{dﬂ £ b et [ 840 Q\. rels _
“CT-ST2P - |” SAINT AUGUSTINE FL" 32084~~~ ="~ -J-CIV-S-2¢ ~| QT 7~ (DSOS EL 308
TiTLE P M pelete TILE -TD ” Ol change  AKdition

NAME NABER, CHARLES NAME Tor daon, &G, MiCwosr

STREET ADDRESS | 4600 ATA SOUTH VDL 3-7 smeTao0ress | kWil ¢ e l_O-go a.‘ reds

Gmv-STZP | SAINT AUGUSTINE FL 32084 cimy-sT-2° ST, STIng, FiL 33058

T D O Detete TITLE (] ’ CHthange [ Addition
HAME SCOVILLE, FRED NAME . 3

STREET ADDRESS | 4600 HWY A1A S VDL 33 STREET ADDRESS _? \/ ll&g‘g Z)ﬁ{._ La P2 Ci (@{é_
CiTY-sT-2IP SAINT AUGUSTINE FL 32084 CITY-§T-227 T . NTIOE L RAlo08a

TITLE PD O Delete I TITLE D ¢ [@Change (3 Addition
NAME PLANT REUBEN NAME .

STAEET ADDRESS | 4600 HWY, A1A, S., VDL 84 STREET ADDRESS ?4— ‘\/‘ ! ags \b EL. L‘L_fg’o CL rédg.
Cm-STaP | SAINT AUGUSTINE FL 32084 cirv-sT-2ip S ~O&TINE L FL 32080

TI7LE D [ Delete THLE Vd (&) emnge  [J Addition
NAME NULLETT, WALTER NAME .

STREET ADDRESS | 4600 HWY A1A SOUTH VDL 4-2 STREET ADDRESS l.[-z_ Vil la & Kb €L L—-CLgo CA ‘(@‘L

crv-stzf | SAINT AUGUSTINE FL 32084 crmy-st-2p ST, pvsTing, FL BZosp

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)6-};'Jorida Statutes. | further certify that the information
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
of the corporation or the receiver or rustee empowered 10 execute thig repor 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 an address, with all other fike empowered.

smmww@@l&@%ﬁ/ E0ZIRED

Aug 31,2001 8:00 am §

CR2E037 (5/01)
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