‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # N41384 Secretary of State
1. Entity Name 03-03-2003 90959 021 ****6] 25
VILLAS OF OCEAN CREST HOMEOWNERS' ASSOCIATION, |
NC.
Principal Place of Business Mailing Address
2115 $ OCEAN BLVD. 2115 § OCEAN BLVD. °
APT. # APT. H
DELRAY BEACH FL 33482 DELRAY BEACH FL 33483 .
AR v DN AN
Suite, Apt. #, etc. Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 54.1510535 Applied Faor
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d ?(g'gesqlﬁgéﬁ"”al
6. Name and'Address of Current Registered Agent~ - - .. -me e 7.”Name and Address of New Registered Agent® ~— =~
Name
GREENHUT' STEVE Street Address (P.O. Box Number is Not Acceptable)
2115 SOUTH QCEAN BLVD #1 : :
DELRAY BEACH FL 33483
City ‘ ’ FL Zip Code

8. The abave 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 regis;g@ agent. :

.. Faa
sIGNAFURE
Signature, typed or printad name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinslating) . DATE
i
Sl : 8. Election Campaign Financing $5.00 Make Check Payable to
: FILE NOW: FEE IS $61.25 - UU May Be
Ow: FE $ Trust Fund Contribution. Added to Fees Florida Department of State
10. ", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITE ] T O] Delete TITLE ,_ [JChange [ Additian
NAME RICHMAN, MAXINE NAME
staeeT acoRess | 2115 § OCEAN BLVD, #4 STAEET ADDRESS
cm-st-zf | DELRAY BEACH FL 33483 CITY-ST-ZIP
TMLE D ; [ Delete TITLE . [ change [ Addition
NAME HALL, JUDY NAME ‘
STREET ADDRESS | 2215 S, QCEANBLVD. #1t STREET ADDRESS
CITY-§T-21P DELRAY BEACH FL 33483 CITY-ST-2IP- | . ) -
THE T [ Detete TILE VPD ' R Change  [J Addition
NAME ISROW, KAREN NAME .
STREET ADDRESS | 2115 S QCEAN BLVD #6 STREET ADDRESS

CITY-§T-2IP

orv-sT-oF ) DELRAY BEACH FL 33483

TITLE [ Change [ Addition

T X Detete

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-ZP _ o

TITLE (X Delete TITLE PS [ change X Addition
NAME NAME JOHN WOOTTON

STREET ADDRESS seeranoRess [ 2115 S Qeean Blvd #1

CITY-ST-2P CITY-ST-2IP Delray Beach, FL 33483

TILE O Delete TITLE T [¥ change  [J Addition
HAME MACALEER, KATE NAME

sTreeT ADRESS | 2115 S. OCGEAN BLVD. #13 STREET ADDRESS

orv-sr-2e | DELRAY BEACH FL 33483 OTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptich 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 receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: RO MATAUAR RECUSRA R ar 7o) Z/_Z?/wﬂé (5%1)ceS 2654

SIHINATIIRE ANRBTVEER ME DEIRNTER M AT o~

Q01877

CR2E037 (10/02)




