2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N10455

1. Entity Name

OCEAN VIEW NURSING HOME AUXILIARY, INC.

Principal Place of Business

2810 S ATLANTIC AVE

C/O ESTHER RAMSAY

NEW SMYRNA BEACH FL 32169-0446
-US

e —— et

. i

Mailing Address

2810 S ATLANTIC AVE
C/O ESTHER RAMSAY
NEW SMYRNA BEACH FL 321690446

s I =Y _-USW-’-%-\"'*——"

——n

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apt. #, eic,

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90074 042 ****6]1 .25

) e £ e 1 T o e

[] CHECK HERE IF MAKING CHANGES

City & State . ' City & State 4. FEI Number 59"2561536 Applied For
) Not Applicable
~Zip Country Zip Counitry $8.75 Additional

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAYES, EILEEN
2817 TURNBULL ESTATES DRIVE
NEW SMYRNA BEACH FL 32168

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice 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 name of registared agent and titla if applicable.

(NOTE: Registered Agent signature required whan reinstating)

_DATE

"
. 9. Election Campaign Financing . Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. fasae%(fohg?és Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e p W 1 Delet e O] Change [ Addition
NAME ARNOLD, GLORIA - NAME
steeT anoress | 3824 SAXON DR STREET ADDRESS
crv-szr | NEW SMYRNA BEACH FL 32169 CTY-ST-2IP
TITLE ps [ pelete TITLE [J Change  [] Addition
NAME ABLE, BARBARA NAME
sTReT ADDRESS | 834 8TH AVE STREET ADDAESS
CITY-ST- 2P NEW SMYRNA BEACH FL CITY-ST-2IP
TITLE v O Delete TITLE Ol cChange [ Addition
NAME JULIAN, BETTY NAME
stReeT aooress | 149 BREEZEWAY COURT STREET ADDRESS
crv-st-ze | NEW SMYRNA BEACH FL oITY-T-2IP
TITLE T [ Detete TITLE [ Change [ Acdition
NAME HAYES, EILEEN NAME
streer acoress | 2817 TURNOVER ESTATES DR. STREET ADDRESS
crry-s7- 2P “NEW:SMYRNA'BEACH: FL-32188 ~~ —: . o:  — e @eom-STfoe oo e e o o L .
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TTLE [T pelete TITLE [ change  [3 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 1 19.07(3)(i), Florida Statutes. | further certify that the information

indticated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that

changed, or on an attachy with an address, with all other like empowered.

SIGNATURE:

. el
A i 7 T

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 10 or Block 11 if

/=T 3>

T oim

e AT Ee B R IR e o —

VARLZ 1D

CR2E037 (10/02)



