FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 31.2001 8:00 am

DOCUMENT # NO5866
ot Secretary of State
' 08-31-2001 20002 049 ****75 00
THE OCEAN GALLERY VILLAGE DEL PRADO CONDCMINIUM @)
Principal Place of Business Mailing Address u
4600 A1A SOUTH 4600 A1A SOUTH
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
e e R RAR AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2537&% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g';g‘ ‘.j‘}:i:‘;tional
T w2 g Name and Address of Current Registéred'Agent — - < T 7. Name and Address of New Registered Agent
Name
GE|ER, JOHNR Street Address (P.O. Box Number is Not Acceptable) ]
4475 US 1 SOUTH
408 _ .
ﬂ" ST. AUGUSTINE FL 32086 City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature raguired when rainstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE . [BecPange- [ Addition
NAME CARR, PHILIP ' HAME .
stReeT aooness | 4600 HWY A12A, S, VDP 8-1 stheet aporess | G0 \/l tlags ‘b <L Pr ‘140 CA. relg
CITY-ST-21P SAINT AUGUSTINE FL 32084 CITY-5-2IP AT AISTINE, Fe A3Q0%0
TITLE T O] Delete TILE O Fhage [ Addition
NAME HACK, AL NAME ‘
smaeersooess | 4600 A1A SOUTH VDP 8-7 STREET ADDFESS. G/ 7 Vitlogg \6 21 pgﬂwfb Qurels
ciry-sT-ze-- - SAINT AUGUSTINE FL-32084 - - . CITY-8T-7P - ”\jT-:-" /‘)5'17 né L 5 W C?@
TLE D O Delete TITLE O B Thange [ Addition
NAME MACDONALD, JOE NAME . ' .
STREET ACDRESS | 4600 HWY A1A S VDP 3-1 sTREET AoDRess | 3 ) \/l { Aj & b%{_ )D/ ﬂAD O\ ¢ C’/(g
orv-s-2¢ | SAINT AUGUSTINE FL 32084 ot | AT VSTINEG, FL 32pg0
TITLE VD Mmetg TITLE O [3 Change *[] Addition |-
NAMEE JOHNSTON, GEORGE NAME
staeer aooRess | 4600 HWY A1A S., VDP 1041 STREET ADDRESS
CITY-5T-2IP ST. AUGUSTINE FL CITY-ST-2IP
TLE SD 7 Delete e , O chenge [ Addition
NAME JOHNSON, CHARLES NAME -
streeT aporess | 3287 TURTLE CRK RD STREET ADDRESS
CITY-S51-21P SAINT AUGUSTINE FL 32084 CITY-5T- 2P ‘
TME +| PD [ Delete TILE EFChange [ Addition
NAME MCCORMACK, JOHN NAME .
STREET ADDRESS | 4600 A1A SOUTH VPD 34 STREET ADDRESS 34 \/l { agé b el pr’a-éto OL r&lé_
OITY-5T-7P SAINT AUGUSTINE FL 32084 CITY-ST-2P é—r COSTINE “ o R28D

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)fi), Bjorida Statutes.  further certify that the infarmation
indicated on this report or supplermental report is true anc?accurate and that my signature shall have the same legal effeCT 35 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an ad . Mith allpther likggrmpowered.

SIGNATURE: ___ SIG A ZQUIRED

CR2E037 (5/01)

~



