UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N09943

1. Entity Name

OCEANA CONDOMINIUM ASSOCIATION OF HOLMES BEACH,

INC.

Principal Place of Busingss

2200 §TH STREET WEST
PALMETTO AL 34221

Mailing Address
2208 BTH STAEET WEST

" PALMETTO FL 34221

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, elc,

Suita, Apt. #, etc.

FILED
Jun 04, 2003 8:00 am
Secretary of State

06-04-2003 90095 022 ****5] .25

0 OO0

[0 CHECK HERE IF MAKING CHANGES

City & Statle City & State 4. FEt Number §Q-98940104 Applied For
Neot Applicablz
Zip Country Zip Country 0 $8.75 aditonat

5. Certificate of S Desi
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . . -

7. Name and Address of New Registered Agent  — —.___

KAKLIS, V. WILLIAM ESQ. -
1400 4TH AVE. WEST - - -
BRADENTON FL 34205

Name

Street Address (P.O. Box Number is Not Acceplable}

City

T 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 famitiar with, and accept

the obligations of registered agent.

L

SIGNATURE .

. o= " Skgnatre, typed or printed name of registered agenl and iile it applicable.  « - -~ - (NOTE: Registered Agent signatire required when woinstating) - - - - -
B 3. PR

S Y 71 | T PP

SR FILE KOW: FEE S 58125

9. Eleclion Campgigﬁ F“lnanciﬁg
, Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

g
i

Ty OFFICERS AND DIFECTORS 7.

THE PD ) 3 Delete e ClChange [ Addition
NAME KRULL, DAVID J.--. NAME :
smeer apbress | 2208 8TH STREET WEST STREET ADDRESS

ov-st-ae | PALMETTO FL 3422 CIFY-ST-2P

TmE Sih i T Delete Tme [ Change  [J Addition
PAME KRULL, SANDRA E HAME

steeer aporess | 2208 BTH STREET WEST STREET ADDRESS

crv-sze= | PALMETTO FL 34221 - CITY-ST-2P -~

WHE Voo ‘ 1 Delete e (O Change [ Addiion
HAKE GALBRAITH, HARRY W HAME

smeet aporess | 508 CHESHIRE DRIVE - STREET ADDRESS

oiy-s1-70 ) KNOXVILLE TN 37919 oS-

me 1 petete TTLE Fchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cmv-sr-ap CiTY-ST-2IP - H -
nEE Joetete , - - § vme - () Change (1 Addition
STREET ADDRESS STREET ADCRESS

lE:l'll\'-ST:ilF T _: T TTvToTrm oo T eny-sriar | T e - S

T -~ [Flogee~- ~f me - |- - < e e o Plchange (7] Addition ¢
HAME NAME ,

STREET ADRESS s STREET ADDRESS '
CHY-ST-7P , CITY-ST- 2P .

12, | hereby certify that the information supplied with this liling 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 supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other lik;

e seemrcloas o

empower

U




