2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ns0601

1.

Entity Name

OAKBREEZE COVE OWNERS ASSOCIATION, INC.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90093 037 ****5] 25

v

Principal Ptace of Business

P.0O. DRAWER 1159
é%’gﬁssAGRASS"DR PONTE VEDRA BEACH, Flj
320041159

Mailing Address

PONTE VEDRA BEACH, FL

32082 £3064764
2. Principa! Place of Business 3. Mailing Address
2180 W SR 434 2180 W SR 434
Suie, Apt. #, etc. Suite, Apt. #. etc. 0G NOT WRITE IN THIS SPACE
-ir 5000 STE 5000
City & State City & Siate 4, FEI Number Applied For
LONGWOOD, FL LONGWOOD, FL 59-3143300 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Stays Desred ~ [] 9619 Additional
32779 s 32779 3 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUNCH, DONALD

FOUR. SEASONS MGMT.

10036 SAWGRASS DR #3

PONTE VEDRA BEACH, FL 32082

Name
HART:"JAMES W. JR

SRR RY MARKCERER TN C

2180 W SR 434 STE 5000

City Zi %
LONGWOOD FL | “%3%79-5044
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Floriga.
/ci;(_l/'- 4[24 / 0D
SIGNATURE
Signalure. typed of printed name @@Ie Il applicable. (NOTE: Regisiered Agen! signature requited when remsiating} EATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i1 ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE 1 O pelete TITLE STD ) Change [ Adiion
NAME DE OQLIVEIRA, HELENA NAME
swecTADCRESS | 1741 EVANS DR. S. | STREET ADDRESS
oSt | JA CKSONVILLE BEACH, FL 32250 @sr% |32250
TmE D ' 6 Delete TILE VP [JChange X Adeition
NAME GALAN, MICHELLE Nk FEKULA, PAT
SIREET ADDRESS 17 03 OAKBREE ZE LANE STREET ADDRESS 1891 EVANS DR S
US| JACKSONVILLE BEACH  BL_32250 10> | JACKSONVILLE BEACH, FL 32250
ILE D X telete TITLE PD [ change ) Acdition
HAME WESTERBEKE, STEVE RAME OBERHEU, JOHN
STREET ADORESS 1776 EVANS DR S STREET AGDRESS 22 3 EVAN S DR g
av-st? ) JACKSONVILLE BEACH, FL_ 32250 " | ) e e ONVILLE BEACH —FL—32250-
TITLE [ Deete TMLE i Y Change [ Additien
HAME NAME
' STREET ADDRESS STREET ADDRESS
- CHY-ST-2P CITY-ST-2P
| TifLE [ oeiete e [D Change [} Addition
MAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 1 Detete TITLE O change {3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP

12. (fhereby certify that the infarmation supplied with this filing doas not qualify for the exemplion stated in Section §19.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered 10 execiile this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Nohn Obtken.  4-26.00 Qoy-2€5-62

changed. or on an anachmwan address, with all other like
CINATIIRE:- o af AP 0/; /Qﬁ

¥ 2 2

powered.



