2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006234

1. Entity Name

OCEAN CREST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

50 ELEVENTH AVENUE
INDIALANTIC FL 32903

Mailing Address

50 ELEVENTH AVENUE
INDIALANTIC FL 32903

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 12, 2003 8:00 am
Secretary of State

P MET

03-12-2003 90129 005 ****5] 25

WWWWWWW

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59_361331 1 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and-Address of Current Registered Agent- -~ - +-| ..z e=m == ---T. Name and Address of New.Registered Agent -
Name

WALLIS, MICHAEL M
1221 E NEW HAVEN AVE
MELBOURNE FL 32901

Street Address (P.Q. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litle it applicable

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE L[] I Delete TITEE [ Change [ Adaition
NAME MURRAY, WENDY NAME

staeet aooress (50 ELEVENTH AVENUE #204 STREET ADDRESS

cry-s1-2p | INDIALANTIC FL 32903 CITY-ST-2IP

e PD O Detete TITLE [ change [ Addition
NAME WALKER, RONALD NAME

streeT anoress |50 ELEVENTH AVENUE #102 STREET ADDRESS

CiTY-5T-2IP INDIALANTIC FL-32803- =~ -~ =~ -~ - CTY-ST-2F | - - —— B

TITLE SD 1 Delete TNLE O change [ Addition
HAME BRYANY, DAVID NAME

street aooress |50 ELEVENTH AVENUE #304 STREET AGDRESS

cmy-s1-2P {INDIALANTIC FL 32903 CITY -$T-2IP

THTLE O Detete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P ¢ITY-ST-2IP \

TITLE [ pelete TITLE [J Change  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

ITLE [ pelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or suppleghe

of the corparation or the receiverfor trustee el powered to

ntal repdrt is true an

CR2E037 (10/02)



