2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44048 Jan 19, 2000 8:00 am
17 Enty Name Secretary of State

OCEAN WAY HOMEOWNERS ASSOCIATION, INC. 01-19-2000 90011 008 ****&1.25
Principal Place of Business Mailing Address
1400 WILLOWBROOK STREET 1400 WILLOWBROOK STREET
PALM BAY FL 32909 PALM BAY FL 329091201 6 0 1 8 9 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘3075826 Not Applicable
2P Courtry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name -- .
Street Address {F.Q. Box Number is Not Acceptable
MACHATA, ANDREW R. { prable)
1400 WILLOWBROOK STREET
PALM BAY FL 32909 City 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.
SIGNATURE
Slgnaturs, typed or printed namsa of registered agent and tle if applicable (NOTE' Registered Agent signature required when ranstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Gelete TITLE O change [ Addition
NAME MACHATA, ANDREW R. NAME
STAEET ADDRESS 14w W|LLOWBRO0K ST STREET ADDRESS
CITY-S7-2IP PALM BAY FL CITY-ST-2IP

TITLE [Ichange  [] Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE SD ‘ O pelete
NAME MACHATA, ADELE-BUCCI

STREET ADDRESS | 1400 WILLOWBROOK ST.

om-s-zP | pPALM BAY FL

TITLE [ change [ Addition
HAME

TME 0 , o 1 Delets
NAME MACHATA,- SUSAN A .
STREET ADDRESS | 1400 WIL?.YOBROOK STREET sweer aponess | 1400 Willowbrook Street

CITY-ST-2IP PALM BAY FL CITy-ST-2IP

TILE [ Delete 1 TME [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TLE [ celete TTLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THLE - [ petete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

wrplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplepfentd! repogt is true and accurate and thaf my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey’or truptee gfnpowered to exccute this reptirt as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an Bggffess, with all gtheglike ered.

SIGNATURE: e {AndTéw R. Machata 1/10/00 (321) 725-2400

SIGNATURE ANDTYPED OR PRINTED NAME oRQIGNING OFFICER OR DIRECTOR Date Daytme Phone #

12. | hereby certify that the information

CR2E037 (9/99)



