2000 UNIFORM BUSINESS REPORYT {(UBK)

DOCUMENT # N98000003809 .

1. Entity Namo

>

QCEANSIDE VILLAGE HOMEOWNERS ASSOGIATION, INC.

FILED
Secretary of State

Principal Place of Buginess

4 LAGUNA STREET
SUME 20t
FORT WALTON FL 32548

Mailing Address

4 LAGUNA STREET
SUITE 201
FORT WALTON FL 32548

04-03-2000 90192 006 ****61 .25

2. Principal Place of Business

3, Mailing Address

IR RANA

T

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

May 15§, 2000 8:00 am

City & Stale City & State A, FEI Numbe%ﬁé [7f Applied For
DB Nt Applicable
Zip Gountry Zip Caunlry " . $8.75 addiional
6. Certificale of Statlus Desired O Feo Required
6. Nama and Addresa of Cutrent Regtatersd Agent 7. Name and Address of New Reglstered Agent
Mame

SCHWElZER. W. TODD Streel Address (P.0O. Box Number is Not Acceptable)

4 LAGUNA STREET
SUITE 261 Ci Zip Cod

8. The above named entity spfomijethis stateme

a parpose ol changing its registered office or ragistered agent, or both, in tha stata of Florida,

3138l

SIGNATURE
o ermmm and tis 1t applicabls, {NOTE: Registered Agent wignative raquired whan réinsialing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
" FEEIS $61.25 Trust Fund Gantrbution. Added to Fees Depattment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TinE PD [ Detere TILE Ocrange (O andiion |
NAME SCHWEIZER, W. TODD NAME %
srreer aporess | 4 LAGUNA STREET, SUITE 201 STREET ADDRESS Q
orv-s1-22 | FT. WALTON BEACH FL 32548 ary-ST-28 8
e SD (3 Datete TIRLE O chnge [ Addition | S
NAME JOVIENO, MICHAEL MAME
SIKEET ADORESS | 4 LAGUNA STREET, SUITE 201 SIREET ADDRESS
ciry-st-29 FT. WALTQN BEACH FL 32548 wiry-S1-2p
TME 10 - T CT 7 Delete TRLE CJChange  [J Acuttion
e DELGALLO, STEVENP  ~ e e . .
streer 200RESS | 4 LAGUINA, STREET, SUITE 201 STREET ADDRESS -
or-st2> | FT. WALTON BEACH FL 32548 emv-s-2¢
TILE ] Detete TMLE [Jcmange [ additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiRE O pelete TLE [J¢change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-$1-7 ciY-ST-2P
TME ] Delete TInE T change () Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ciny-si-ap CITY-5T-2P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07

indicated on this report or supplemenia
of the corperation or the recelver g
changed, or on an aitachment w,

-SIGNATURE; ___ S

gport Is frug 3

ith a1l otfler fike empowered.

nclaccurate and that my signature shall have the sama Jegal e r
ed ompowerdd ta fxacute this repart as cequired by Chapter G817, Florida Statles; and that my name appears 10 8lock 1§ or Block 11if

&3)('!}. Florida Statutes. | further certify thal the information
ecl as if made under oath; that | am an officer or director

@

N

sk;mfl’g{m AND wpsi:i:ﬁn}-fzwﬁr SIGNING OFFICER GR DIHECTOR

3.(z¢) 90 3ol o179
S T D Daytrma Priona ¥




