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

FILED

DOCUMENT # NO1000004010

1. Entity Name

OC HOMEOWNER ASSOCIATION, INC.

Secretary of State

01-22-2003 90043 012 ****5] .25

Mailing Address

703 E THRD AVE
NEW SMYRNA BCH fL 32169

Principal Place of Business

703 E THIRD AVE
NEW SMYRNA BCH FL 32169

20015681

2. Principal Place of Business 3. Mailing Address

LI

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Jan 22,2003 8:00 am

City & State City & State 4. FEI Number 59.37357 13 Applied For
Not Applicable
Zi 1 Zi Count it
» Country P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name e e n e o e - ST R T T v == o
WRIGHT, THOMAS D Street Address (P.O. Box Number is Not Accepteble)
340 N CAUSEWAY
NEW SMYRNA BCH FL 32169
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 abligations of registered agent.

SIGRATURE

-

Signature, typed cr printed nama of registerac agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 may Be

€
¥« FILE NOW: FEE IS $61.25
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE D O Delete TITLE [JChange [ Additian
NAME DEVER, THOMAS NAME

steeeT ADDRESS | 703 E THIRD AVE STREET ADDRESS

CITY-ST-21P NEW SMYRNA BCH FL 32168 CITY-ST-2P

TILE D [ Delete TMLE [J Change [ Addition
NAME SMITH, J. LAWRENCE NAME

STREET ApDRESS | 428 QUAY ASSISI STREET ADDRESS

CITY-ST-2P NEW SMYRNA BCH FL 32169 CITY-ST-2IP

e D e <+ e (Dot R TE s e e — 1Cage (T Adition. |
NAME WILEY, DAVID J NAME

STREET ADDRESS | 720 MAGNOLA ST . STREET ADDRESS

CiTY-ST-2P NEW SMYRNA BCH FL 32168 CITY-ST-ZIP

TITLE I pelete TITLE O Change [ Adcition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ petete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify 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
indicatéd cn this report or supplemental re is true and accurate”@d that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or in emp Pered to exep 1e tifs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



