2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17826

1. Entity Name

OCEANVIEW VILLAGE HOMEOWNERS' ASSOCIATION, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90087 037 ****5] .25

Pringipal Place of Business

2502 OAK CIACLE
TARPON SPRINGS FL 34689

us

Mailing Address

2502 OAX CIRCLE
TARPON SPRINGS FL 34609-6129

us

LUU3UUDY

2. Principal Place of Business

3. Maiting Address

L

il

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2771206 Not Applicable
Zip Couniry Zip Country 8. Corificate of Starus Desired 0O ?g.?ﬁ?qtﬁfgjuonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Hew Regisierod Agent
Name

DALACOS, COSTAS 8
2502 OAK CIRCLE
TARPON SPRINGS FL 34689

Straet Address (P.O. Box Numbaer is Not Acceplable)

City

FL Zip Code

8. The above named entity subl

s this statemenit

pose of changing its registered office or registered agent, or both, in the state of Florida.

MPET AR

SIGNATURE
Signature, o p of ragistered agent and litls If appiicatre (MOTE Registered Agent signature requirad whan re rstating} DATE
i ; ::':1‘),
i $. Election Campaign Financing $5.00 May Be ﬂf Make Choack Payable to
: ' Trust Fund Contribation. Added 1o Fees . Department of State
4 g ZA iy S BRER S PRI R A i .
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE WD [ Delete TITLE [l Change  [] Addibon 1
e NAEGELIN, GUENTER o
STREET ADORESS | 50 OCEANVIEW AVE. STREET ADDRESS
CITY-51-7IP PA—LM HARBOR FL 34683 CiTY-ST-21P
TIMLE L[] O Delete TITLE [ Change [ Addition
e DELLAS, JEROME e
STREET ADDRESS | 509 OCEAN VIEW AVE. STREET ADDRESS
CITY-ST-29 PALM HARBOR FL 34883 CITY-ST-2IP
e PO [ Delete e [ Change [ Addition
hAME DALACOS, COSTAS S NAME
STREET ADDRESS | 9502 OAK CIRCLE STREET ADDRESS
orv-sT-2¢ [ TARPON SPRINGS FL 34689 CITY-5T-2P
e S [ pelete TITLE O thange [ Additicn
NAvE MALONG, MAUREEN A
STREET ADDRESS | 526 OCEANVIEW AVENUE STREET ADDAESS
or-sr-z¢ | pal M HARBOR FL 34683 CITY-ST- 2P
TITLE (3 Delete TITLE {J change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eimy-51-2P CITY-ST-2IP
TIRLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-29 LT -§T-29

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ghpowered to execute this gemor as required by Chapter 617, Florida Statutes; and that my name appeaEn Block 10 gr Brock 11 if

=Ty

changed, or on an attachmant witl

CICNATURE:

g adcgBss, with all other like zmpiwerkd.

727

i~z



