2001 UNIFORM BUSINESS REPORT (ﬁ.‘lﬁﬂ)

DOCUMENT # N44048

1. Entity Name

QCEAN WAY HOMEQWNERS ASSQCIATION, INC.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90082 005 ****6].25

0029167

Principal Place of Business

1400 WILLOWBROQK STREET
PALM BAY FL 32909

Mailing Address

1400 WILLOWBROOK
PALM BAY FL 32808

STREET

2. Principa! Place of Business 3. Mailing Address

UMD AR

Suite, Apt. #, etc. Suite, Api. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'3075826 Mot Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddmonal
Fae Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
[, in By T e — — . Name__ . — —_ ~
MACHATA, ANDREW R Street Address (P.Q. Box Number is Not Acceptable}
y \
1400 WILLOWBROOK STREET
PALM BAY FL 32909
City FL 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
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura reéquired when renstating) DATE
FILE NOW: 9. 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 I 1. ADDITIOMS/CHANGES TO QFFICERS AND OIRECTORS (N 10 .
e PD 07 Delee TME O Crange [ Addition | S
NAME MACHATA, ANDREW &. HAME =)
streer ApDress | 1400 WILLOWBROQK ST. STREET ADDRESS 5
CITY-ST-21P PALM BAY FL CITY-S7-2P 0
o
me SD [J Delete TILE [Jchange (] Addiion | &
NAME MACHATA, ADELE-BUCCI NAME
sTReeT apDRess | 1400 WILLOWBROOK ST. STREET ADDRESS
CITY-5T-21P PALM BAY FL CITY-ST- 2P
ome 410 o [Toele ___jJ ome . o o D) chenge  [] Addition -
NAME MACHATA, SUSAN A NAME
STREET ADORESS | 1400 WILLOWBROOK 5T STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-ZP
TILE : ] pelete TILE £ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 7 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP cITY-51-2IP i
TIE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplie h this filing does pot qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or sup rt is true and acgufate 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 reces cute 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 attachi er like empowered.
- "Anidre
SIGNATURE: A0RE REQUIAREY R. Machata 1/5/01 321-725-2400
SIGNATURE AND TTRED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayie Phone




