)

.2000 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # N39837 3
1. Entity Name v“, S
OZLYN GARDEN VILLAS CONDOMINIUM AbSOCIATION INC I F” : ED ’
Principal Place of Business Mailing Address ~ 00 BEC "ll PM ]0 30
NAPLES FL 092 MPLES FL 692 SECRETARY OF STATE
us us TALLAHASSEE FLORIDA
2. Principal Place of Business ] L ,S.HMa,iling'A'ddress HII‘"I} =
Suite, Apt. #, etc. Suite. Apt. #, etc. :
City & State City & State ‘ 4. FI.E!ENumber 650169071 :Z:Jizl Il:;b!e
Zip - - Country = ovmmtfee o ZiPaow o - ‘(;Jogntry | s. Cert_i[icateefrs‘_g_tﬁays;p_ﬁrqd, . l:l__ gg'!gesq\ﬁ'f;@‘ 7 L
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
" T ImeT BY CASEY
J EDWARD MEAL P.A. Street Address (P.O. Box Number is Not Acceptable)}
263 AIRPORT ROAD SOUTH -
NAPLES FL 33342 28%6L ARBUTUS ST i
Cit: Zip Code
' NAPLES FL | 247 2,

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.

- (Cm (/M LER2% ~0D

SlgMypeo or prmted 0] registerad agent and \itle appl’l: (NOTE: Ragistersd Agent signaturs required when rginsteting}) DATE
B FEENOWS FEE 15 $8T125 % & = | 9: EIeCUsH Caripaign FInaicing ~$5.00 MayBe | Make Check Payable t6
After September 13, 2000 min. wil be $235 25 Trust Fund Contripution. L1 Added to Fees Department of State
10. ~ . OFFICERS AND DIRECTORS A 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
THLE bR v RDeete TILE B8 R e B [ Addiion | S
NAME JOHANESSEN JOFN NAME g MORBARD &
sTReeT aoDRESS | 2848 ARBUTUS ST STREET ADORESS | 9354 FARBOT § 8T go;
CITY-ST-2IP NAPLES FL' ° s CITY-ST-ZIP NAPLES Fr 34w w
TITLE b - : (W Deete TITLE ElALEY SH\NCQN@E‘K VD T O aadtion |5
HAME BARABAS, SHIRLEY NAME ABSO A&
STREET ADDRess | 2850 ARBUTUS ST. . ‘ STREET ADDRESS | ) A P53 FL, DYl \9~
CITY-ST-2IP NAPLES FL, CITY-ST-ZIP L
TITLE STD [ petete TITLE @Dﬂ F\%ﬁ@ﬂ S\ mo [N] T_j 3 Change Mtion
NAME CASEY, TIMOTHY HAME 2524 PrP\B«JTU S 3\ _ _o-
sTreer aopress | 2836 ARBUTUS ST _ STREET ADDRESS | 225 -~
orv-stze— |-NAPLES FL34112 -~ 77 L vz | NAPLES F C 3“‘ { ‘ 9\ . i
e D (9 Dekte THE Mau BAauTeA D Ol Change  [@fdotion |
NAME MORGAN, ROY NAME g ARRLTVUS ST
smeer appagss | 2854 ARBUTUS ST STREET ADDRESS 2 ' : ’
CTY-ST-2F NAPLES FL CITY-51-2IP NAPLER FO. 3H WWa
ME RICHO s oIS 3 Delete L g [ change [ Addition
NAME LS, L ‘ NAME g B e e "
sTreeT ADoRess | 2848 ARBUTUS ST STREET ADDAESS =Y “:":""3 !, —é‘:ég:‘_ ' |.‘11 1 a "} 13 -
oTY-ST-2P NAPLES FL 34112 . CITY-57-2IP -lz2/1 o S o
: . . m* IR DLk
T ) SRR et TLE O] Change T Additon
NAME DEANGELIS, FLORENCE NAME ]
stheeT aporess | 2858 ARBUTUS STR STHEET ADDRESS : KE
CITY-S1-21P NAPLES FL GITY-S1-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ar director
of the cerperation or the receiver or trustee empowered 1o execute this report as reqwred by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: _ (SYIATE8s FERMIRE T imstny S(AS(“f fUdOﬂO 94(-7705 1434

SIGNATURE ANDTVPEW&INTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




