2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45319 FILED
1. Entty Name Apr 06, 2000 8:00 am
OYSTER BAY ESTATES HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-06-2000 20044 008 ****g] .25
Principal Place of Business Mailing Address
74 OCEAN VIEW DR 74 OCEAN VIEW DRIVE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327-4659
us us
S s NSRRI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-3089875 Not Applicanle
Zip Country Zp Country 5. Cenificate of Status Desired | gs -75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name '
EDW ARDS, EDDIE Street Address {P.O. Box Number is Not Acceptable)
58 GULF BREEZE DR
CRAWFORDVILLE FL 32327 n Ty
i FL p Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registered agant and title if applicable. (NOTE. Registered Agent signature required when reinstating) ‘ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD Deléte TITLE PD ‘ O Change Addition
NavE J HAROLD THURMAN R v Michae! Bochordt X
sTheE7 ADOFESS | 68 OCEAN VIEW DRIVE sthesT aooRess | 8/ q's;kl—‘ ch'
crv-st-2¢ | CRAWFORDILLE FL o520 | Cragy) For-d'w//e , FL 323 27
me SDT [ Dalete e Ol change [ Addition
NAME FLOWERS, DELLA NAME
STReET ADDRESS | 74 QCEAN VIEW DRIVE STREET ADDRESS
CITY-§1-ZP CRAWFORDVILLE FL . CITY-ST-2IP
MTLE — VD — . - W] Detete - - T . O Change'—-MAddilion
N METCALF, FRANK /@ e qu K AMessersmiA
sTaeeT aooRess | 148 OCEAN VIEW DRIVE swxrioess | 78 Gu/f Breeze Ly,
or-s-2P | CRAWFORDVILLE FL arestze Praw€ordys e , L 32327
TMLE [ Gelets TITLE : [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ]
E O Dalete TITLE ' CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directer
of the corpoeration or the receiver or trustes empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:  <ZEilaTURL BlpesD, Yrfo0  R04-SFOY

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Bate Daytime Phone #

-

CR2E(037 (9/99}



