2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15709 Apr 12,2000 8:00 am
- Fvane ecretary of State

OCEAN PLACE OFFICE CONDOMINIUM QWNERS ASSOCIATIO 04-12-2000 90152 026 ****5] 25
Principal Place of Business Mailing Address
% DOWNS PROPERTIES % DDOWNS PROPERTIES
777 W, HIGHWAY AJA. #200 777 W. HIGHWAY AlA. #2010
INDIALANTIG FL 32903 INDIALANTIC FL 32903-3049
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2881382 ) Not Applicable
Zip Country Zip Country . . —. $8.75 additional
) 5. Certificate of Status Desired - - [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
Name
FO. NI i
DOWNS, THOMAS M Street Address {F.0. Box Number is Not Acceptable)
777 W. HIGHWAY A1A, #201
INDIALANTIC FL 32903

City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and 1itle if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PSD O Celete TITLE [ Change [ Addition
NAVE DOWNS, THOMAS M HAE
STREET ADORESS | 777 M. HIGHWAY A1A STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-ST-2IP
e viD O pefete TITLE (O Change [ Aditien
v WALL, BARBARA v
STREET AODRESS | 777 N. HIGHWAY A1A STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-S1-2P . _ e . -
TITLE D [ Detete TITLE [ Change [ Addition
NAWE TAYLOR, NANCY NAME
STREETADDRESS | 777 N HWY A1A STREET ADDRESS
CITY-$3-21P INDIALANTIC FL CITY-§T-2IP
TITLE [ Delste TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ elete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-§T-2P
TITLE ] Delete TITLE [0 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T-ZIP

12. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental.g8port is trug and accurate and that my signature shal! hgve the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowerdd to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ah address, wi

SIGNATURE: 'IIM’UIF% 2-7-00  32/.9as3c00

SIGNATURE AND TYPED OR dRIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




