AN

2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # N93000002390 “Seeretary of State

-13- wAkE*E].25

OCEAN COLONY PROPERTY OWNERS' ASSOCIATION, INC. 03-13-2002 90248 046

Principal Place of Business Mailing Address

1105 12 ST 1105 12 T o ‘n

VERQ BCH FL 32960 VERQ BCH FL 32360 850804

us us

z R TR N O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

14 Not Applicatle

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme ]
e Tt T - e — LA ST Tl et et T = TE e T L oy e - —— e |
MERRILL, KAREN Street Address (P.Q. Box Number is Not Acceptable)
105 12 ST
VERO BCH FL 32960

City FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

£

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Hegistered Agent signatura required whsn reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FE_E IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TMLE DVST (7 Delate e [Jchange  [J Addttion

HAME LOWENSTEIN, MONT HAME .

STREET ADDRESS | 260 QCEAN BCH TR STREET ACDRESS

CITY-ST-21P VERO BCH FL CITY-ST-21P

e DVP [ Delete TITLE [ Change - [ Addition

NAKE OREILLY, PHILLIP NAME

STREET ADORESS | 189 QCEAN BCH TR STREET ADDRESS

CITY-ST-2IP VERO BCH FL CITY-ST-ZIP

e~ -[DS - — e - e~DOoetete. . Jme o ofe o . —[JChange___[T] Addition_

HAME SORKIN, FRED NAME .

STREET ADDRESS (20 LOST BCH LN STREET ADDRESS

CITY-S1-2IP VERO BCH FL CITY-ST-2IP

e OP O Detete TILE [ Change [ Addition

NAME WHALEY, TOM NAME

STREET ADCRESS (211 QCEAN BCH TR STREET ADDRESS

CITY-ST-2IP VEROQ BEACH FL 32983 CITY-ST-2IP ’T

e D Plete TLE Alonord Puari\re O Change ()bt |

NAME SLOANE, JOHN NAME Ho Loot Deathn b

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P VERO BEACH FL 32963 CITY-ST-2IP o %

TITLE 77 Delete TITLE [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empawerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if
changed, or on an aftachment with an address, with all other like empowered.

@70 pmEn nEde e e ol ) 4/ /
SIGNATURE: A iga s e RN ha e /25|02

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OEFICER OR MREFTAR

(S UL Te g

CR2E037 (9/01)




