2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17826

1. Entity Name

OCEANVIEW VILLAGE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

2502 OAK CIRCLE 2502 QAK CIRCLE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Us us

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

Feb 19, 2001 8:00 am

FILED

Secretary of State

|

02-19-2001 90007 016 ****61.25

AR AR TR

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2771205 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $3'75 ﬁ}dditional
Fee Required
—— 6. Name and Addreas of Currant Registered Agent - 7. Name and Address of New Reglstered Agent
Name
DALACOS COSTAS S Street Address {P.C. Box Number is Not Acceptable}
1
2502 OAK CIRCLE
TARPON SPRINGS FL 34689
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printad name of registerad agent and litie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VPD O pelete TMLE Clchange [ Addition
NAME NAEGELIN, GUENTER NAME
stReeT aDDRESS | 589 QCEANVIEW AVE. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE TD O pelete TITLE O Change [T Addition
RAME DELLAS, JEROME NAME
STREET ADDRESS | 508 OCEAN VIEW AVE. STREET ADDRESS
crv-st22 | PALM HARBOR FL 34683 o pomstwe | e -
TILE I 3 oelete TMLE [ Change [ Addition
NAME DALACOS, COSTAS S NAME
STREET ACDRESS | 2502 OAK CIRCLE STREET ADDRESS
omv-s2P | TARPON SPRINGS FL 34669 oimv-sv-2°
TITLE S 7 Delete TITLE [ change [ Additicn
A MALONG, MAUREEN N MaLOVE, Maureed 40l (04
STREET ADDRESS | 525 QCEANVIEW AVENUE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-5T-21P Q.O”\C"-L)S &
TITLE [ Delete TITLE [dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with ali other like empowered.

(23]o

1RG99

SIGNATURE: [/na'wﬁé‘%ﬁmb”’%ﬁm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phora #

CR2E037 (10/00}



