 —— |

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # N17826 Secretary of State
1. Entity Name 01-15-2003 90231 002 ****5] 25
OCEANVIEW VILLAGE HOMEOWNERS' ASSOCIATION, INC.
Principai Place of Business Mailing Address
2502 QAK CIRCLE 2502 QAK CIRCLE
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689
Us us
R T N A
55 Diza by ¢ w Ave 155" Ehume.
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
Ciy&s City & St 4. FEl Number Applied For
?&P’YL rrratb 02— | FL' -_> ' 35 &m@ 59-2771205 N‘:?Appli:able
B‘iliﬂ @5 (Soé.n;h "—'> Zip5Ct!YLi: Country 8. Centificate of Status Desired I gg'gesq lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name ; E ]
MALON ,'MAUH S T T o - Street g}lﬂf&;}e—ém Numbe[]\llc?;ggbob)id
535 Ocsavview Ave - |
Palm Hoeloe . FL |- 540955

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept

the obligations of registerad agent.
1 e
SIGNATURE MM?%D %O‘L /!H }05

34501

Slgnature, typed or printad nama of registered agent and title i applicabie (NOTE: Registered Agent signature required when reinstating} i DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 c -UU May Be -
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 10
TITLE VPO [ Detete TITLE [ Change ] Addition
MAME NAEGELIN, GUENTER NAME

sTREET ADDRESS | 589 OCEANVIEW AVE.
cr-stze | PALM HARBOR FL 34683

STREET ADDRESS
CITY-5T-2IP

TLE D O peleie
NAME DELLAS, JEROME

sTREET AODRESS | 509 QCEAN VIEW AVE.

trv-st-ze | PALM HARBOR FL 34583

TTLE FD : U Defete
-NAME DALACOS, COSTAS § -
STHeeT ADDRESS | 2502 OAK CIRCLE

cmv-stzk - 1 TARPON SPRINGS FL 34689
TIE S [ Desete
NAME MALONE, MAUREEN

STREET ADDRESS | 525 OCEANVIEW AVENUE

crv-stze | PALM HARBOR FL 34683

TTLE
NAME

STREET ADGRESS
CiTY-ST-2IP T

TIMLE . [JChange [ Addition
NAME - - —— | i mrae e em f-- - . .

STREET ADDRESS
CITY-ST-2IP

TITLE C (O3 Change [ Addition
NAME
STREET ADDRESS 1
CITY-ST-2P

[J change [ Acdition

TITLE [ Deleta HTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TITLE [ Detete TITLE ] Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2iP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar 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 empowered to execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with, all other like empowered.

SIGNATURE: Vﬂ@mamw : A%‘i@@liﬂf%m WODE ‘(H[,ﬂ’&( 722\105 TV

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFEICED A B G e e

£

:

h
CR2E037 (10/02)



