2000 UNIFORM BUSINESS REPORTV(UBR) FILED

DOCUMENT # N29758 May 05, 2000 8:00 am

1. Entity Narme

Secretary of State

OCEAN HOUSE AT INDIAN RIVER PLANTATION CONDOMINI 052000 SOT 3 044 weerct 25
Principal Place of Business Mailing Address
662 NE OCEAN BLVD . 562 NE QCEAN BLVD.
STUART FL 34936 STUART FL 34996-1623 ‘
Us us ‘
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Nurnber ' Applied For
© 66-0097379 Not Applicable
Zip Country - i Zip Country 5. Certificate of Status Desired 3 $8'75 Addiﬁonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e, T - o= - P T A e Ty e T RS o T Name T Tr . - hal = ERL -
KAZMIER, TIMOTHY D. Street Address (P.O. Box Number is Not Acceptable)
662 M.E. OCEAN BLVD.
STUART FL 34986

City FL Zip Code

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

SIGNATURE %/;W %—-—"‘ I ?/{;}ﬁ oo

[T Y

[

bgﬁura. typad o printer}'rﬁms of regis(sm?ﬁé\dﬁﬂa it applicabia (NOTE: Ragistered Agent signature requirad when rainatating}
7 \
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD ¥l oelete TME S D [l Change [ Addition |
NAME RICHEY, ROY AE Fer | M
STREET ADDRESS | 662 N.E' OCEAN BLVD. STREET ADDRESS Stha el ocen) 13 o (I
CITY-ST-2P STUART FL 34996 CITY-$T-2IP AT /«’c ORwr ZFY 97 & L
TITLE m - ] 3 Celete TITLE D] (] Change Mdmon
NANE ELLIOTT, 8UD NAME voss, D K.

STREET ADDRESS | /0 9 © AVE gcta Bed?.

STREET ADDRESS | 862 NE QCEAN BLVD ey cod _ 3.5 e
SR | sre ST R - YT e o -

om-sT-2P | STUART. FL 34996 . P g -

TTLE VPD [ Delete TMLE [~ ! B@Thange [ Adcition
NAE SHANE, RICHARD NAME shagrpe , RichARD

sTREeT ADORESS | 862 N.E. OCEAN BLVD. STREET ADDRESS ‘

omv-sT-2¢ | STUART FL 34996 , CITY-ST-21P -
TifLE PO & Belece TLE D . changs (& ddition
NAME BRACKEN, DON NAME Tuwi S, GeoRgE.

STREET ADDRESS |62 N.W. OCEAN BLVD. seeTo0Ress | o2 niE pcea) B 14

CITY-5T-2IP STUART FL

CITY-5T-2P STVART s RedA 3 7??

TITLE [ Delete TITLE T4 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ‘ CITY-ST-2IP .

TITLE O Delste TITLE ' [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2F ' CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ail other like empowered. w
[y ] , s ‘ 6[/
SIGNATURE: JIRED /25" [0 511225 0203

IRl G AR TVEC A AR BOIAITET b A RRET e oA AEEIAED A PR AT D ™ata Oavhirma Phorso &




