2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006290 FILED
1. Entity Name Mar 14, 2000 8:00 am

OCEAN WAY VILLAS HOMEOWNERS' ASSOCIATION, INC. Secretary of State

03-14-2000 90016 050 ****g] .25

Principal Place of Business Mailing Address
865 S.E. 218T AVE. 865 S.E. 2187 AVE.
(BEERFELD BEACH FL 33441 QEERFIELD BEACH FL 33441-5158 o
s T O R

Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

65’0885097 Not Applicabie
) Zip N Count-rf ) _ZL?& . Country i ) SL.Qert(ficate of Status Desired O gg'ggqlﬁfe‘gm’nal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ANGYROPOULOS. DORA Streot Address (P.O. Box Number is Not Acceptable)

865 S.E. 21 AVE.

DEERFILED BEACH FL 38441 : i

City FL Zin Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad o6 printec name of regietersd agenk and ta it applicabla, {NOTE: Ragistacad Agent signature required whan reinstating) DATE
FiLE NOW: 9. Election Carpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Ll Added o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O celete TITLE [ change  [J Addition
NAME ARGYROPOULOS, DORA NANE
STREET A0ORESS | 865 S.E. 2157 AVE. STREET ADDRESS
onv-st-2¢ | DEERFIELD BEACH FL 33441 oi-sr-2P

CR2EQ37 (9/99)

THLE {Jchange  [] Addition
NAME

e DWP O Delets
NAME ARGYROPOULOS, BASILE

STREET ADDRESS | 865 S.E. 21ST AVE. STREET ADDRESS
orv-st-2P  |'DEERFIELD BEACH-FL 33441  —= - ==~ omv-s1-2p —~| —~ -

TE - DS ] O palete THILE [ changs ] Additicn
NAME WAGENER, ANDRIA ) NAME

STREET AQDRESS | 865 S.E. 21ST AVE. STREET ADDAESS

crv-si-2¢ | DEERFIELD BEACH FL 33441 c-1-2p

e 7 Deiete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CiTY-ST-2IP

THLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S§T-2/P

TITLE [ Detete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-§7-2P

12. | hereby certify that the informaticn 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 or frustee 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 wjlkrgn address, with alt other like empowered.
SIGNATURE: A‘/ M%@%ﬁé@wﬂﬁ ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIROr&FHEER OR DIRECTOR Date Daytima Phone ¥




