' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003809 May 02, 2002 8:00 am
17 Enty Name Secretary of State

QCEANSIDE VILLAGE HOMEOWNERS ASSOGIATION, INC. 05-02-2002 90027 050 ****61 25
Principal Place of Business Mailing Address
4 LAGUNA STREET 4 LAGUNA STREET
SUITE 201 SUITE 201
FORT WALTON FL 32548 FORT WALTON FL 32549
S s I
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3631771 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required
|=__ -+ .- .- - 6. Name and Address of Current Registered Agent PP - 7. Name and Address of New Registered Agent .

Rane ™ /acflarcf (.L)fem’t

chgENZE%TV;EgDD Street Addrez(?.,o‘ oxml?bisil/\ljot ,iz;g%t',lpe)
SUITE 201 |

FORT WALTON BEACH FL 32548 City Mﬂ / bf LIVl € an el FL Zg‘ C;Ddei /

1~

#8. The above named entity submits this statement for urpose of changing its registered office or registered agent, or both, in the state of Florida,

/80—

. typgtl or printedhame of Mygistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
hard 1A B AN ’
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD [T Celet TITLE [JChange [ Addition
NAME SCHWEIZER, W. TODD NAME
STREET ACDRESS |4 LAGUNA STREET, SUITE 201 STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL 32548 CITY-ST-2IP
THLE SD 07 Delete TITLE T o B Crange [ Addition
NAME JOVIENO, MICHAEL NAME Toviena, Miehael
STREET ADORESS |4 LAGUNA STREET, SUITE 201 STREET ADDRESS |~ Yy, ;l . .S‘t" Fzol
o3> _|FT, WALTON BEACH FL 32548 — .- . . - | ovsrar | 040 (fon Blacl, FL 3258 . |
TTLE D ,Hbeze:e TILE 5D . [ Change LX) Addition
wwe  |DELGALLO, STEVENP ~ v renn, ichard
STREET ADDAESS |4 LAGUNA STREET, SUITE 201 STREETADDRESS | 2e5¢ A ff et {aﬂt
omv-572°__|FT, WALTON BEACH FL 32548 s | Melbaume Beack, Fo 3395]
TILE [ celete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS”
CITY-ST-2IP CITY-§7-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered 1o executa 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 with an address, wi ther fike gmpowered.

SIGNATURE: X _SIE===== REQUIRED L1502 (320)777-5552

SIGN.ATUR_E/&ND‘TVI:ED OR PRINTED NA‘E OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E037 (9/01)



