12. | hereby certify thaf the information supgpliedwwjth this filin
indicated on this report ar supplementf! report 13

SIGNATURE:

does not quality for the exemption stated in Section 118.
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= is report as required by Chapter 607, Florida

a7(3)(i), Florida Statutes. | further certify that the information

Statutes; and that my namg appears in Block 10 or Block 11 if

ﬂ(,c[éﬂ/ zﬁ 03 o/ 47) 7022

of the corporation or the receiver oLirusee empows
changed, or on an atl i L

Daytime Phone #

Y =
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (unn) Feb 13, 2003 8:00 am :
DOCUMENT #  P93000018256 Secretary of State
1. Enlity Name 02-13-2003 90224 034 ***150.00
OCEAN VILLAGE CLUB CONDOMINIUM RENTALS, INC.
Principal Place of Business Mailing Address
4250 HIGHWAY A1A 4250 HIGHWAY A1A
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
2. Principal Place of Business 3. Maiing Address H“ll"”'l |||I|“|”I|]N Ilm "”l “ll. ”““Iul ““) m\"m“\
Suite, Apt. 4, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-3170655 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - ——————-8:"Name and Adaress of Current Registeréd Agent 7. Name and Address of New Registered Agent
GEIGER, JOHN R PA Jeme PATRACK. HOWELL , ESGVIRE
! o Stree (PO BoxN is, Nat Acgeptabl
4475 US 180 eI POAENPS B EE = Prwy S
::?:T AUGUSTINE FL 32086 ©_SU \DS
320 i -
XA LS (T D FL | 3% |
8. The above named entj} submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of regiftpred agem
SIGNATURE X 7“ w ! 03
Signature, typd or printed nams of regwstered agsnt and tilte if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ - ‘
, F
Atter May 1,2003 Fee wilt be $550.00 R riors S B A
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D O Delets TITLE O change [ Addition | &
NAME MITCHELL, TERRY NAME =)
steer aporess | 4250 ALA SOUTH #P23 STREET ADDRESS X
oiv-st-ze | ST AUGUSTINE FL 32080 CITY-ST-ZIP <
TITLE [ oelete TITLE ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I _—___ff cmy-sT-ZR, . .. i
TITLE IZI Delste TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP )
TITLE O3 Delete TITE [ Change  [] Aodition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



