E EE————,—————— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45319

1. Entity Name

OYSTER BAY ESTATES HOMEOWNERS ASSOCIATION, INC.

Woinio

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91637 028 ****61.25

Principal Place of Business

74 OCEAN VIEW DR
CRAWFORDVILLE FL 32327

us

Mailing Address

74 OGEAN VIEW DRIVE
CRAWFORDVILLE FL 32327

us

2, Principal Place of Business

3. Maiiing Addrass

IETET NG R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3089875 Not Applicable
Zi Countr Zi Count it
P v P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST AR ey = o =l B e

| EDWARDS, EDDIE
58 GULF BREEZE DR
CRAWFORDVILLE FL 32307

Street Ad&ess (P.G. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

:‘J’l <"’~

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

. $5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State ;
10. OFFiCERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD X Deiete e FL — & I?éhange O ddtion |5
wie  [BOCHARDT, MICHAEL e ST AAare\d Thurmoy, s |
sTheET a00ress |81 OYSTER BAY DR smermanneess | (o ® Oeawy Yiew Dyive 5

. . H

om-st-2p— |CRAWFQRDVILLE FL 32327 arv-st-ze 2 ra w-Cp r-A vile F L B3R\ w
Te SDT 7 O Delete E CIchnge [ Addition | &5
NAME FLOWERS, DELLA NAME i
STHEET ADDRESS |74 OCEAN VIEW DRIVE STREET ADDRESS
orY-s-2p | CRAWFORDVILLE FL CITY-ST-2P-
TITLE VD T Defete TITLE ) change [ Addition =
wame © T tMESSERSMITH, FRANK ~ = - T =l e TTETTES T TeT S T mm e e =
staeer aooress | 18 GULF BREEZE DRIVE STREET ADDRESS
ov-sT-2P | CRAWFORDVILLE FL 32327 CiTY-ST-2IP
TME .. o [J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelstz TITLE [Jchange  [J Addition
NAME . ! NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Delete TIME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppl
indicated on this repert or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with an

lied with this filing does not qualify for the exemption stated
report is true and accurate and that my signature shall have the
stee empowered to execute this repo
address, with all other like empowered.

stanaTURE: S8 AR FDARECAURER . 1 Flowers

rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

in Section 119.07(3)i). Florida Statutes. | further cartify that the information

same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/2 /o _BID-9b-S80Y

Dale Daylime Phone #




