2001 UNIFORM BUSINEJSS REPORT {UBR) FILED |

DOCUMENT # N98000006933

1. Entity Name

OCEAN VILLA OWNERS' ASSQCIATION OF CRESCGENT BEAC

Mar 23, 2001 8:00 am’
Secretary of State

03-23-2001 90010 014 ****5] 25

Principal Place of Business- Mailing Address
GfO CARLTON LAHTE C/0 CARLTON LAHTI
6012 AIA S B12AMAS (PRI RERY KR g
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 22080
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59'2743783 Not Applicable
Zp Country o Country 5. Certificate of Status Desired d ?g‘;esqagggional
. _B._Name_and Addresgs of Current. Registered Agent - __-|> o< 7N and. Add -of New Registered Agent e ——
Name
LAHTI. CARLTON Street Address (P.C. Box Number is Not Acceptable}
6012 A1A SOUTH
ST AUGUSTINE FL 32080
City FL Zip Cede

8. The above named entity submits this slatament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.’

4. . E .
' : '

-

SIGNATURE
SIgnarurp. typgd or _prinlad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rein.il‘_aling). .. DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE DP O Delete TITE Ol Change [ Addition | S
NAME LAHTI, CARLTON B NAME =)
sTREE ADDRESS | B012 AIA S STREET ADDRESS s
orv-st-zp | GAINT AUGUSTINE FL 32084 CITY-ST-2P T
TITLE DS O Gelete TITLE O changs [ Additon | T
NAME LAHTI, JANET NAME
STREET ADDRESS | 6012 AIA S STREET ADDRESS
“omv-staze T SAINT AUGUSTINE FLU 32084~ -~ - -RTCY-ST-ZP T f T - - B e - -
TITLE DVP xDelete TMLE [Jchange [ Adaition
NAME DRAWDY, SCOTTR . HAME
street ApDRESS | 2935 DOCTOR LAKE DR e STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
e DT xneme e Ol Change [ Addition
NAME DRAWDY, KELLEY NAME
sTReET ADORESS | 2935 DOCTOR LAKE DR ' STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP

TMILE O velete TITLE

D V P [ Change RAdditiun

HAME NAME EL l.z ABeTh M, LQARY

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-§T-21P 6070 AA SeuTh 51.AvgvsTive FL 32080
TILE [ Delete TIMLE D T - » T3 Change KAddition
NAME NAME Rs bert d, A.SPWUALL

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP 6 elo A’A de "-”\ 51- 405".‘71;'!,FL 3 20 ao

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under cath; that I am an cificer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this report as required by Ch
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i B, AANWT, 3-20-01_ [Foy) 4él-y53

Dato L Daytirle Phone #



