2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 16, 2002 8:00 am

DOCUMENT # N17826
1. Entty Name \/ Secretary of State
_ " ok e ok ok 125
OCEANVIEW VILLAGE HOMEOWNERS' ASSOCIATION, INC. 07-16:-2002 90354 042 76
Principal Place of Business Mailing Address
2502 QAK CIRCLE 2502 QAK CIRCLE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us Us
e o RN R TR
Suite, Apt. #, elc. Suite, Apt. #, ete. B0 NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
- 582771205 "INot Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i'gesqlﬁiﬂﬁ"”a'
6. Name and Address of Cu!'rent Registered Agent _ 7. Name and Address of New Registerad Agent
T : renateser Yoo
DALACOS, COSTAS § Stregt Address{f.0. Box NUTE)er is Not Acceptalpl wat
2502 OAK CIRCLE = = ?ﬁ@? Lo F—
TARPON SPRINGS FL 34689 Ty
-~ ip Gode
P N o FL | 2475a0)

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. | am familiar with, and accept
the obligations of registered agent.

sownme NMomezen Mabode  Seopefon o fiolor

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent sigrature raqu@men reinstating} N L DATE
€ . .
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be : Make Check Payable to
g min. will be $236.25. Trust Fund Contribution. U Added to Fees Department of State

10. dFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VFD O Defete TMLE [ Change [ Addition
NAME NAEGELIN, GUENTER NAME
sTreeT ADORESS | 589 QCEANVIEW AVE. STREET ADDRESS
crv-s-z2 | PALM HARBOR FL 34683 CITY-ST-2IP
TITLE D : O Delete TIMLE [ change  [J Addtion
NAME DELLAS, :JEROM NAME
sTReeT ADDRESS | 509 OCEAN VIEW AVE. STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34683 CITY-ST-21P A S 7
TITLE PD [ Delete TLE [ Change [ Addition

NAME DALACOS, COSTAS S
STREET ADDRESS | 2502 OAK CIRCLE
cry-s1-2k - { TARPON SPRINGS FL 34689

NAME
STREET ADDRESS
CITY-8T-ZiP

TITLE [Jchange [ Acditien
NAME
STREET ADDRESS

TmE S O Desete
NAME MALONE, MAUREEN
sTREeT ADDResS | 525 QCEANVIEW AVENUE

CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TILE O Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TE [ oefete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does nat 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 ar director
of the corporation 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
charged, or on an attachment with an address, with all other like empowered.

siaNATURE: _| RAL@ATR = Lo ED Zliolo2 (D 185114

ORI R TEIIRE A B TIPS FAr  E I 1 At B BB I oy Fos oo b e b o . o o o ——————

Anssne +

CR2E037 {4/02)



