2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # NOO0313

1. Entity Name

THE OCEAN GALLERY VILLAGE DEL LAGO CONDOMINIUM

SSOCIATION, INC.

A

N

Principal Place of Busingss
4600 AA SOUTH

ST. AUGUSTINE FL3208¢— (DS

Mailing Address

4600 AtA SQUTH
ST. AUGUSTINE Fl-02604-

22080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M0

FILED
Secretary of State

05-13-2003 90132 001 ***306.25

QT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number 59-2491346 Applied For
Not Applicable
i Count; Zi C iti
ap Uty P ountry 8. Cerlificate of Status Desired 1 $8'75 Add'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GER ',_,.._.—..—-' I e T s T o . - R ol - .
GEl ’ JOHN R Street Address (P.O. Box Number is Not Acceptable)
4475 US 1 SOUTH
406
ST. AUGUSTINE FL 32088 ‘ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature, typed or printed namse of registered agent and title if appiicable.

(MOTE: Registered Agant signatura required when reinstaling)

DATE

FILE NOW: FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FU O Gelete TITLE O Change [ Addition
NAME SHANLEY, SANDRA NAME
smreer anoress | 102 VILLAGE DEL LAGQ CIRCLE STREET ADDRESS
orv-st-ze | ST AUGUSTINE FL 32080 CITY-5T- 2P
TITLE LY [ Delete TITLE [ Change [ Addilion
NAME NABER, CHARLES NAME
seer aooress | 37 VILLAGE DEL LAGO CIRCLE STREET AUDRESS
CITY-ST- 2P ST AUGUSTINE FL 32080 CIFY-ST-2IP )
TITLE Sb [T pelete TITLE |th\ ] Change XAdditiun
NAME DALETSK, WILLUAM - NAME ’])arh ffln ’ a“ Qf le
IS RBRESE | 9712 WILLOW- LAKES-RD -~~~ —— o ==+~ esmerrsooness | 108 Villogqe Del lage Viele
cry-st-ze | HARVARD IL 60033 CITY-$T-21P \@' Hu.gush ne R, m&)
ILE 0 elete TILE [ change Addition
NAME SCOVILLE, X oA (I/Dﬂ’ﬂl.d) \C'W‘lé o X
sTReeT aooress | 33 DEL LAGO CIRCLE STREET ADDRESS q 5 Vi “QQC Tel Lﬁgb ircle
CTY-ST-2P AUGSTINE FL 32080 A ovsre | S Puaustine , CL 32080
TITLE D [ Delete TLE ] change  {] Addition
NAME PLANT REUBEN NAME
seer ancress | 84 VILLAGE DEL LAGQ CIRCLE STREET ADORESS
cmv-st-zr | ST AUGUSTINE FL 32080 CITY-51- 2P
THLE VD O petete TILE [ Change [} Addition
HAME NULLETT, WALTER NAME
streer anoress | 42 VILLAGE DEL LAGQ CIRCLE STREET ADDRESS
CITY-§T-21P ST AUGUSTINE FL 32080 CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under ocath; that | am an officer or director

of the corporation ar the receiver or trustee empowered 1o execute this report as re
changed, or on an attachment with an address, with all cther like empowered.

Sl T B A A ek T e

SIGNATURE:

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f |

>3

-7 f-r‘/f

K

CR2EQ37 (10/02)

May 13, 2003 8:00 amj



