2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

DOCUMENT # N45319

1. Entity Name

OYSTER BAY ESTATES HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-09-2003 90192 029 ***%5] 25

Principal Place of Business

74 OCEAN VIEW DR
CRAWFORDVILLE FL 32327

us Us

Mailing Address

74 OGEAN VIEW DRIVE
CRAWFORDVILLE FL 32327

2. Principal Place of Business

3. Mailing Address

RNTATE AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3089875 Applied For
Not Applicable
= - —
® Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
- . el e e et T e e CNBMB e < 2 e mews e e m g om ml et -

EDWARDS' EDDIE . Sireet Address (P.O. Box Number is Not Acceptable)

58 GULF BREEZE OR .-

CRAWFORDVILLE FL 32327

City

Zip Code

FL

8. The above named entity slibmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

. the obligations of registergd agent.

SIGNATURE

Slgnaturs, typad or printed nama of registerec agent and title i applicabla,

{NOTE: Registared Agent signalure requireg when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

) Trust Fund Contribution. a Added to Fees Florida Department of State
10. **QOFFICERS AND DIRECTQRS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD . O Delete TME O change [ Acdition
NAME THURMOND, HARLD J NAME
staeeT Aooress | 68 OCEAN VIEW DR. STREET ADDRESS
omv-st-2r | CRAWFORDVILLE FL 32327 CITY-ST-2I°
TILE sOT [ Delete TITLE [ change (] Addition
NAME FLOWERS, DELLA NAME
street aooress | 74 OCEAN VIEW DRIVE STREET ADDRESS
arv-s-7¢ | CRAWFORDVILLE FL OITY-5T-28
TITLE . VD I T P L AT ‘-'Deiele"*"" = WURTLET e e 7::-”E'Chﬂn09 D Addition
NAME MESSERSMITH, FRANK NAME
sTreet aopress | 18 GULF BREEZE DRIVE STREET ADDRESS
cmy-s1-2F | CRAWFORDVILLE FL 32327 CIvy-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TIE O petete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-71P J
TITLE {1 Detete TITLE [ Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like smpowered.

SIGNATURE: LB

Y/¢/03 5509580y

8
8

CR2E037 (10/02)



