*~ 2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  P94000022414 Secretary of State

1. Entity Name

OAK HARBOR COMMUNITY DEVELOPMENT, INC. / 05-13-2002 90100 004 ***150.00
Principai Place of Business Mailing Address

2121 GRAND HARBOR BLVD. 2121 GRAND HARBOR BLVD.

VERO BEAGH FL 32967 VEROQ BEACH FL 32967

L

May 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number Applied For
65-0482045 Not Applicable
Zi Count Zj | Count it
® ounty 11 Ly 5. Certfficate of Status Desired ~ []  $8-79 Additional
/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HENN’ PETER J Street Address (P.0. Box Number is Not Acceptable)
2121 GRAND HARBCR 8LVD.
VERO BEACH FL 32967
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad nama of registered agent and titie if applicable. [NCTE: Registared Agent signature requirad when reinstating) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction & i ‘
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 - Trit;tllt‘-__':nda(f‘:ﬂ;iﬁlgu“g?ﬂc‘”Q | fciile%?oﬁiisse
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VS O Delete TLE O Change [ Addition
HAME NORTH, ANNABEL NAME
STREET ADORESS | 3755 7TH TERR STE 31 STREET ADDRESS
CITY-S7-ZIP VERO BEACH FL 32960 CITY-ST-7IP
TITLE D [ Delete TITLE [ change  [J Addition
NAME STOREVEDT, JAN PETTER NAME
STREET ADDRESS | 2121 GRAND HARBOR BLVD. STREET ADDRESS
CITY-ST-2IP VERO BCH FL 32957 CITY-ST-7IP
TLE PD [ Detete TITLE [ Change [ Addition
NAME HENN, PETER J. NAME
sweeT A0DRESS | 2121 GRAND HARBOR BLVD. STREET ADDRESS
CITY-ST-2IP VERO BCH FL CITY-ST-2IP
TILE T 1 Delete TITLE 7‘/‘/ M Change ] Addition
NAME MCLAIN, MARY NAME .
sTREET aDDRESS | 3755 7TH TERR STE 301 STREET ADDRESS mf‘, Cl:f), M o-fj
CITY-§T-7IP VERO BEACH FL 32960 CITY-ST-2IP ‘3755 “Mb 72/,«4 Ce ;SU!ftJOII U’efa Aeack, L.
TITLE [ Delete TITLE 4 i [[] Change 'I:I Addition
NAME NAME 29: ”
STREEF ADDRESS STREET ADDRESS ‘5
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [[1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does nat 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 tha same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachrF;w'th an address, with all other like emp wered.PE r—-E'L I . HE% Lf 2-.7 0 Z 7 72‘07/75‘;;
!

SIGNATURE: JebtAVIDE RES IREPE €S 0T~

L N e e

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date I Daytima Phone #

2
]

CR2E034 (9/01)

o e e mmammmms e e e ma ool



