2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # N97000001282 Feb 28, 2000 8:00 am

Enity Namo Secretary of State

OYSTER BAY CONDOMINIUM ASSOCIATION OF SEBASTIAN, 02282000 90064 006 ****70.00
Tnipal Tiace of Busingss Mailing Address
EISENHOWER AVENUE 1691 EISENHOWER AVENUE
I O - <] MELBOURNE FL 32335-5109
i 1
S R T MR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3490744 Not Applicable
Zip Country Zp auntry 5. Certificate of Status Desired d §8'75 Addltlonal
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e R T T TR A S e~ - | —Gtrppt Address (P.O. Box NUmberis'Not'Acceptable)y” T T -
WALLACE, DEWEY ( plabiel
1691 EISENHOWER AVENUE
MELBOURNE FL 32935 — g
ity FL p Code
B. 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
Signatura, typed or printed name of registerad agaent and ttla if applicable. (NOTE: Regsterad Agent signailre required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 10
TILE STD [ pelete THLE [ Change [ Addition
NAME WALLACE, DEWEY NAME
STREET ADDRESS | 1691 EISENHOWER AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-ZIP
TITLE PD [ pelete TITLE [ Change [ Addition
NAME GADDIE, FERN S NAME
STREET ADDRESS | 4121 MUSTANGE ROAD STHEET ADDRESS
CITY-ST-2IP MELBOURNE FL 32634 CITY-ST-2IP
TITLE vD [ oslste TITLE [ Change [ Additian
NAME D'ACIERNO, MARY NAME
STREFT ANORESS- L ST BARRACK-HILL ROAD 20 S R-STREETADDRESS | —F -~ T T e . .
CITY-ST-ZiP HIDGEHELD CT 06877 City-5T-2IP
TMLE [ nelete TIME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7iP CITY-ST-ZIP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
TITLE O eteie TITLE [ change [ Audition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statwies. ) further certify that the information
indicated on this report o sugplemental 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 trustee empowered to 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, nt with an address, with all other ke empowered.

SIGNATURE: eletteascyeiieY wﬁ%‘}% (9400 4072598747

SIGNATURE ANRfTYPED OR PRINTED NAME OF SIGNING $FFICER OR DIRECTOR Date Dayume Phone §

=T

CR2E037 (9/99)



