2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001282

1. Entity Name

OYSTER BAY CONDOMINIUM ASSOCIATION OF SEBASTIAN,

INC.

Principal Place of Business

1691 EISENHOWER AVENUE
MELBOURNE FL 32935

Mailing Address

1691 EISENHOWER AVENUE
MELBOURNE FL 3235

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

02-27-2002 90300 001 ****23 33
02-27-2002 90300 002 **#*23 33
02-27-2002 90300 003 ****23 34

JEA AR

DO NOT WRITE IN THIS SPACE

Feb 27,2002 8:00 am
Secretary of State

City & Staie City & State 4. FE} Number Applied For
NOT APPI.ICABLE Not Appiicable
- - "
2 Country Zip Country 5. Certificate of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
T T e T T —— — R ) — N B
WALLACE. DEWEY - Street Address (P.0. Box Number is Not Acceptable}
1691 EISENHOWER AVENUE
MELBOURNE FL 32935
City FL Zip 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
Signaturs, typad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Ccntribution.

v

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD O Delete TITE [JChange [ Acdition
NAME WALLACE, DEWEY NAME

sreet anoness | 1691 EISENHOWER AVENUE STREET AUDRESS

crv-st-ze | MELBOURNE FL 32935 CITY-ST-7P

TITLE PD [ Delete TILE [ change [ Addition
NAME GADDIE, FERN S NAME

streer aporess | 4121 MUSTANGE ROAD STREET ADDRESS

crv-st-ze - | MELBOURNE FL 32934 CTY-5T-2P

TILE VO [] Datete TIMLE [ Change  [J Addition
AME N ol T — it s = [l —

NAME D'ACIERNO;-MARY: B-rae - e e .
streET aooress | 297 BARRACK HILL ROAD STREET ADDRESS =

emv-st-zr | RIDGEFIELD CT 08877 CITY-$T-21P

TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP ”

TIMLE [ Delete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2IP

TITLE O pelete TITLE [ change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-7IP CITY-ST-TIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statecd in Section 119.07(3)(), 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 lega! effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee ermpowered to execule this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

2.-8§-02 32| A58 749

changed, or on ai ent with an addregs, with all other like empowered.
SIGNATURE%&X)&J] (/() Sl @Dewe‘lﬁf/\}#uﬁcg

CR2E037 (9/01)



