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2603 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

Q068516

DOCUMENT # NO1000004626

1. Entity Name

OSCEQLA POINT OWNERS ASSOCIATION, INC.

ecretary of State

04-18-2003 90146 049 ***%5] 25

Principal Place of Business

415 I0WA AVE
LYNN HAVEN FL 32444

Mailing Address
QSCEOLA POINT
101 RUE BOCAGE
LYNN HAVEN FL 32444 -

- e -

2. Principal Place of Business

3. Malling Address

[ MNMRIRNMNIRE AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 020556444 Applied For
Net Applicable
Zi Count . i Count; iti
P ountry N P ouniry 5. Certificate of Status Desired | $8'75 Add'tlonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
E Name
‘E
CALO' SYLVIA ANN": o Sireet Address (P O. Box Number is Not Acceptable)
101 RUE BOCAGE 3
LYNN HAVEN FL 32444 i
A :'5I1' City FL Zip Code
8. The above named entfty submits 1 r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligai
SIGNATURE } ‘ A ~-\M-67
Slgnature, typid or printe¢t name of registered agent and title if applicabla. {NOTE: Registered Agen_t figjnature required when reinstating) DATE
FILE Noul: FEE IS $61.25 9. Election Campalgn Elnan0|ng $5.00 May Be N[ake Check Payable to
> Trust Fung Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND D'IRECTORS IN 10
e FD [ Delete TILE ‘ O Change ~ [ Addition | &
NAME CALO, SYLVIA ANN NAME =]
street aooiess | 101 RUE BOCAGE STREET ADDAESS N
cmr-sT-2P . [ LYNN HAVEN FL 32444 CIY-5T-7pP g
o
TITLE VD ] Delete THLE D Change [ Addition 5
NAME SMITH, MARILYN NAME
stresT anbiess | 101 RUE BOCAGE STREET ADDRESS
omv-st-zk | LYNN HAVEN FL 32444 GiTY-ST-2IP
TMLE STD 3 Delete TTLE [ Change [ Addition
NAME CALO, CAROLYN NAME
streer aoehess | 10 RUE BOCAGE STREET ADDRESS
CITY-ST-ZIP LYNN HAVEN FL 32444 CITY-87-21p |
THLE [ Datete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CHTY-§7-2iP
TITLE O Delete TITLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cirY-sr-2p =+
TTLE [ Delete TILE ’ ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on thig report or supplementalre nd 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 g report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att d.
- A -y, - ' -
SIGNATURE: SOIRED \"V-63 {<o. 4,697¢7




