‘ e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30689 . May 05, 2002 8:00 am
1. Entity Name Secretary Of State

6. Certificate of Status Desired

OCEAN SIDE OWNERS ASSOCIATION, iNC. 05-05-2002 90065 049 ****] 25
Principal Place of Business Mailing Address :
c/0 senw-mu#ax.u . C/o eewr-um—\-\ca_,e;JG '
94 OCEANSIDE {2ea0uesy % oceansiE 6 B
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32293 RADES
us us
T R . IR R e
Suite, Apt. #, etc. Suite, Apt. #, alc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
NOT APPLICABLE Not Applicanie
Zip Country Zip Country O  $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
B-Rﬂﬁl:EY. HELEN ) T - T I Street Address (P.O. Box Number is Not Acceptable)
84 OCEANSIDE : .
ATLAYTIC BCH FL 32233

City F L Zip Code

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.

1/17 /o2

SIGNATUR

Signafurs, typed or printed nams of registered agent and title it app) abla\ {NOTE: Registered Agent signatura requirsd when reinstating) DATE f
8. Election Campaign Financing $5.00 Make Check Payable to i
I . | . ol R May Be :
FILE NOW: FEE S 561 25 Trust Fund Contribution. O Added to Fees Department of State ;
T0. ' T OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 4
TILE D [ elete TITLE [ Change [ Addition § !
NAME HARREN, TOM RAME & 4
street aooress | 74 QCEANSIDE STREET ADDRESS g i
CITY-ST-2IP ATLANTIC BEACH FL CHTY-ST-2IP . w
TITLE D [ Delete TITLE [jChange [ Addition 5 :
NAME OAKLY, DAFFIN HAME
staeer anoness 54 QCEANSIDE STREET ADDRESS K
CITY-$T-ZIP ATLANTIC NEALE FL CITY-ST-ZIP
TIE ™ O elet TIME [ changs [ Addition i
“tiave = = = | BRADLEY ;- HELEN— s e 7 R B R I N Rt T PRI T T 7] e
steeT anoress |94 OCEANSIDE STREET ADDRESS ;
cirv-sT-z2 - |ATLANTIC BEACH FL CiTY-57-2IP ;
TITLE 3 pelets THLE ‘ [ Change  [] Addition ;
NAME NAME : b
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete THLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P . - N cmy-st-ae
TITLE [ Delete TME ] Change [ Addition
NAME ) NAME :
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersoy certify that the informatian suppiied with this filing does not quality for the exemption stated in Section 119,07(3)(i), 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 rgceiver or trustee empowergd 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 atta ant with a ~w(ithyB) other like empowered.

SIGNATURE: Uk usED 9/ /oe (doy)e 23]

SIGNATURE AND TYPED OR PRINTED NAME'OF BIGNING OFFICER on‘unscmn Date Bhytime Phone #
T




