2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006933 . - Aug 21, 2000 8:00 am
- Eyhame p Secretary of State

OCEAN VILLA OWNERS' ASSOCIATION OF CRESCENT BEAC 0512000 S0 022 Fee] 25

I Principal Place of Business Mailing Address

cio . enompioy Deceasen - c;on.%m Decetsep

6010 AtA SO(H 6010 AIA RUUEUIUre

SAINT AUGIS FL 32064 SAINT USTINE FL 32084

e LY L KW TR
“h CARLTon LAKHT, C/z CARLTen J ANTY

¥ Suite, Apt. #, etc. ~Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

6013 A\A SouTh 8013 AIA SouTh -
City & itate . _City & State . 4. FEI Number Applied For
ST . '] e F L 5T. U‘i\le\\) e F L 59'2743783 Not Applicable
Zip

’ " —<J Lo
ountr Zip Country, . ) $8.75 Additional
5. Certificate of Status Desired )
33080 MK Sonus 32080 ST, Johas Fricatoof s Desiod ) Fos Roguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

A . . e e -__NfT_B:CA R .LIGN:z;;.?Z A. H_.?_:l‘-' L P | PR
DRAWDY, R. LEE Strez .aerﬁs (R%Bix Nmbfe ‘;\k\),t ﬁe\tab\e)

. 6010 AIA SOUTH Decé‘ﬂﬁe D
ST, Auvsustine FL | "$%% %20

* SAINT AUGUSTINE FL 32084
8. The above named entity submits this statement for the purpose of changing its registerad office or registered ag‘é;n, or bath, in the state of Florida.

SIGNATURE CGADL\ c—fﬁmw JARLTDM L AHT: ' g*/é' 00

CR2E037 (5/00)

Signature, typad cr printed name of registersd agent and title if applicatie (NOTE: Registared Agent signature requined when réinstating} oATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribulicr:. O Added to Fess Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP /R&)gje;e ML ) Change [ Addition
NAME DRAWDY, LEE R D e NAME
STREET ADDRESS | 2935 DOCTOR LAKE DR CeAdSe D STREET ADDRESS
ar-s1-2P | QORANGE PARK FL 32073 CITY-ST-21P
NLE DVP : O pelete TMLE D¢ ﬂchange L] Addition
NAME LAHTI, CARLTON B NAME
STREET ADDRESS { 602 AIA S STREET ADDRESS
omv-s1-20 | SAINT AUGUSTINE FL 32084 oiY-51-26
TIE DS. . . [ Deete TME [ Change [ Audition
neve | LAHTI, JANET - .~ | _ - T L Py T
STREET ADDRESS | 6012 AIA S STREET ADDRESS
Ciry-57-2p SAINT AUGUSTINE FL 32084 CiTY-5T-2P
TITLE DY [ Detete TME D V P ,KChange [ Addition
NAME DRAWDY, SCOTT R NAME
STREET ADDAESS | 2935 DOCTOR | AKE DR STREET ADORESS
CITY-§T- 2 ORANGE PARK FL 32073 CITY-ST-21P )
TITLE ' [ Detete TITLE DY 7 Change ‘Addition
NAME HAME BR&ND ) K‘ Lle K
STREET ADORESS - sweeroess | 3,435 Doctor Lake DR
eITY-ST-2P CITY-ST-7IP OR AN G-¢ PAR K, FL 300713
TITLE (] Delete TIne ] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that | am an officer or directer
of the corparation or the receiver or frustes 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 attachment with an address, with all other like empowered.

SIGNATURE: M’Q?ﬁmECdA‘@ﬁm LAWY, 9-14-00 @Olf) Ybl-4513

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I 1




