|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15709

1. Entity Name

N, INC. o

OCEAN PLACE OFFICE CONDOMINIUM OWNEBS ASSOCIATIO

Principal Place of Business

% DOWNS PROPERTIES
777 W. HIGHWAY AA. #201
INDIALANTIC FL 32903

Mailing Address

% DOWNS PROPERTIES
777 W. HIGHWAY MA. #201
INDIALANTIC FL 32903

b {

2. Principal Place of Business

k

3.1 Mailing Address

i

(TMATEI

Suite, Apt. #, etc.

* Suite, Apt. #, etc,

]

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90235 027 ****61.25

M

DO NCT WRITE IN THIS SPACE

City & Hate City & State 4. FEI Nufber Applied For
59‘2831382 Not Applicable
Zi ; Count Zi Countr iti
P Y i P Y 5. Certificate of Status Desired O $8'75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ez o et e e e e | Narmme e s . . - [
.0. Box N i
DOWNS, THOMAS M Street Address (P.O. Box Number is Not Acceptable}
TIT W. HIGHWAY A1A, #201
INDIALANTIC FL 32903
City FL 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,
SIGNATURE .
Slgrature, typed or printed name of registered agent and litie il applicable {NQTE: Registered Agent signature raquited when reinsiating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
LE NOW: FEE I 25 - - ay be
Fi o EE IS $61 Trust Fund Contribution. Added o Fees Departmem of State
0. OFF.ICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD O Deete TITLE O change [ Addidon | 5
HAME DOWNS, THOMAS M NAME £
1 ~
srect 200Ress | 777 N. HIGHWAY A1A STREET ADDRESS 2
CITY-ST-2P INDIALANTIC FL CITY-ST-2IP ﬁ_
TITLE viD ’ [ Dalete TITLE [ Change [ Addition |G -
NAME WALL, BARBARA NAME
STREET ADDRESS | 777 N. HIGHWAY A1A STREET ADDRESS
CITY - 5T-2IF |ND|ALANT|C FL CITY-ST-2IP
| ne D C C O T O oelete T -7 T T Change " [ Addiion
NAME TAYLOR, NANCY NAME
sTReeT aD0RESS | TTT N HWY A1A STREET ADDRESS
CITY-57-2IP IND'ALANT'C FL CITY-ST-ZIP
TITLE ‘ [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-7P CITY-ST-2P T
TiTE O pelete TITLE [ Change  [] Addition .
NAME NAME * \
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

of the corporation or the receiver or frustes
changed, or on an attachment with an a

r like empowered,

77

RED_—

‘f/erﬁ/;l

12. { hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
powared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all of .

(/32) 725 -0 00

SIGNATURE: - SIGS

SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

M csrresopas=-,




