. 2001 UNIFORM BU!SINESS REPORT (UBR) FILED f

' H
DOCUMENT # N97OOPOO1282 Feb 13, 2001 8:00 am
1. Entity Name
yhame | Secretary of State
OYSTER BAY CONDOMINIUM ASSOCIATION OF SEBASTIAN, 02.13.2001 901 04 001 ***+23 33
: 02-13-2001 90104 002 ****46 67
Principal Place of Business » Mailing Address
1691 EISENHOWER AVENUE 161 EISENHOWER AVENUE
MELBOURNE Fl, 32335 MEL30URNE FL 32935 QY v av
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
]
City & State I City & State 4, FEI Number Applied For
! 59-3490744 Not Applicable
Zip Country ! Zip Country " , $8.75 Additional
i 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
“|WALLACGE, DEWEY St i - - Gtreat Addiess (P.0. BOX NOmber is Nol Acceptabley—— —~~ — |
1691 EISENHOWER AVENUE
MELBOURNE FL 32935
City- FL Zip Code
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 Ficrida.
SIGNATURE !
Stgnature, typad or printed nama of registerad aéant and titla if applicabla. (NOTE: Registarad Agent signatura reguirad when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. = Added to Fees Pepartment of State
10. OFFICERS AND|DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10 .
TIE STD ! 1 petete THLE O Change [ Additor | S
NAME WALLACE, DEWEY , NAME =4
staeer aoomess | 1691 EISENHOWER AVENUE : STREET ADDAESS 5
orv-st-zp | MELBOURNE FL 32935 CITY-57-2P o
- o
h PD [ Dekete e O crange [ Addilon | &
NAME GADDEE, FERN S - N T
sireer aponess | 4121 MUSTANGE ROAD STREET ADDRESS
CITY-ST- 2P MELBOURNE Ft 32934 . CITY-§T-2P
T VD ‘ [ Delete TiTLE _ Ol Change (] Addition
NAME D'AC'ERNO, MARY N ) ) N}_\ME
~|=sTReeT ALDRESS™| = 297 BARRACK-HILL-ROAD e Ry _
CITY-ST-2IP RIDGEFIELD CT 06877 CITY-ST-2IF
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
e (3 Delets TITLE (I Change [ Addition
NAME ' NAME \
STREET ADDRESS . STREET ADDRESS ‘
CITY-ST-ZP : CITY-ST-2IP
e ' O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-7IP
12. | hereby certify that the information supplied \?vith this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua 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 corporaticn gfthe receiver or trustee empawerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on W ent with an&d;re?s. with all other like empowered. :
A P e = N onp N e
e 00ae REOL EYR]pcLace [~ 8- 59 874
SIGNATURE: e @z REDLAEYR nALLACE Of  FaASYET4Y
s:em\runsjmn TYPED DR PRINTED NAME OF SIGNING OFFICER ORIDIRECTCR Date Daytime Phone # T




