2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006234 Feb 28, 2001 8:00 am
17 2ty e Secretary of State

OCEAN CREST CONDOMINIUM ASSOCIATION, INC. 02-28-2001 90022 017 ***%61 25
Principal Place of Business Mailing Addrass
50 ELEVENTH AVENLE 90 ELEVENTH AVENUE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-361331 1 Not Applicable
z Count 2i Count it
® ouniry P ouniry 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
Name
WALLIS. MICHAEL M Street Address (P.O. Box Number is Not Acceptable)
]
1221 E NEW HAVEN AVE
MELBOURNE FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature. typed or printed hame of registered agent and title if applicable. {NOTE: Registersd Agent signature required when feinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
S y
FEE IS $61.25 - Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE POT 1 belete TME [] Change [ Addition
NAME SAUER, ROSE MARIE NAME
streeT ADDRESS | 5 ELEVENTH AVENUE # 303 STREET ADDRESS
CiTY-ST-2IP |ND|ALANT[G FL 32903 CITY-8T-21p
TMLE ™T X pelete TME TDT [] Change (X Addition
NAME MURRAY, WENDY NAME Ronald Walker
sTREET 200RESS | 50 ELEVENTH AVENUE smeeranoress | 50 Eleventh Ave. #102
orv-st-2¢ | INDIALANTIC FL 32903 CiTY-ST-2P Indialantic, FL 32903
T STD X Delete TNLE STD Tl Change {34 Addition
NAME BRYANT, DAVID L NAME Susan Webster
streeraooress | 50 ELEVENTH AVENUE #304 sreectanoress 1 50 Eleventh Ave. #103
CITY-ST-21P INDIALANTIC FL 32003 CITY-ST-2P Indialantic, FL 32903
TITLE [ Delete by [Jcnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE [ pelese TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP
TiTLE [ selete TITLE [TJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for th'e exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee 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 wifh an address, with all other like empawered.
<
SIGNATURE: 2
G QFFICER OR DIRECTOR Date Ddytime Phone #

CR2E037 (10/00)



