2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002403 Apr 07,2000 8:00 am
OCEAN FOREST UNIT 12 HOMEOWNERS ASSOCIATION, INC ecretary of State
04-07-2000 90017 022 ****g] .25
Principal Place of Business Mailing Address
222 TALLWOOD ROAD 222 TALLWOOD ROAD
SACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32250-2934
us us
E e R I OO
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3270562 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired N ?g; Z‘g Slc':led;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [2] u 4
Corree 1100 — s%afég
LOIZOS, SHELA A . [ e e |- Sire€l Address (P.C. Box Number is Not-Acceptable) -7
222 TALLWOOD ROAD
JACKSONVILLE BEACH FL 32250 : :
City FL Zip Code

or registered agent, or both, in the state of Florida.

" /oo

8. The above named entity submits this statement for the purpose of chgnging its registered offi

SIGNATURE S'}”Efo/ﬁ /4 KCJIQZOS—.:

Signature, typed or printed name of registered agent and title :f’a;;fi'cable. (NOTE: Registared Ageﬂna{u}ﬁaqu‘rma when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTiE DP O peise TME DO change T3 Aadition
RAME LOIZOS, SHELIA A NAME
STREET ADDRESS | 999 TALLWOOD ROAD STREET ADDRESS
Cmv-ST-2P | JACKSONVILLE BEACH FL 32250 CITY-ST-ZP
e DT O Delete e DT B change 7 Addition
aQ
e SILVIS, MIKE ot walker, Liwon
STREETADDRESS | 205 TALLWOOD RD. STREETADGRESS | 2 fr7 TALLin
G sT-IP | SACKSONVILLE BEACH FL 32250 : oS-Ik 1A 332
THILE DS [ Delete TImE (1 change [ Addition
wwe  {BERNSEUTER, CUCK NEME
STREET ADDRESS 225 TALLWOOD ROAD - - —-=N STREET ADDRESS
oSt | JNCKSONVILLE BEACH FL 32250 a5t 20
TITLE ] Delee TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY.-ST-2P
TILE O petete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-ZIP
TRLE O oelete TITLE [ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2IP

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 oath; that | am an officer or director
of the corporation or the receiver o ustle empgwered 1o ggecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WilfAn/a of like empowered.
Srsoer o Got)apr-suss

Date Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



