2001 UNIFORM BUSINESS REPORT (UBR) FILED

R
DOCUMENT # N99000006851 Jan 29,2001 8:00 am -
. EnityName Secretary of State
OAK ISLAND COVE COMMUNITY OWNERS' ASSOCIATION, | 01-29-2001 90053 030 ****G] 25
Principal Fiace of Business Mailing Address
7836 W. IRLO BRONSON HWY. 76836 W. |IRLO BRONSON HWY. Lo o .
KISSIMMEE FL 34747 KISSIMMEE FL 34747 ( ﬂf 5‘83‘,1?
T R DD RO BN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3619121 Not Applicable
2l Country Zp Country 5. Certificate of Status Desired O Eeae ;ig?:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEN, GEORGE Street Address (P.O. Box Number is Not Acceptable)
7836 W. IRLO BRONSON HWY.
KISSIMMEE FL 34747
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

'CR2E037 (10/00)

f

SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

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

TITLE D : I Delete TITLE [ change [ Addition

NAME CHEN, GECRGE NAME

STREET ADDRESS | 7836 W. IRLO BRONSON HWY. . STREET ADDRESS

orv-st-2¢ | KISSIMMEE FL 34747 ciTY-s1-2P

TLE D ] Delete L [ Change  [J Addition
NAME .| KERBER, MARY ELLEN. . _ SN . 17T J == ..
“swreeT anoress | 7836 W. [RLO BRONSON HWY. STREET ADDRESS

GITY-ST-7IP KISSIMMEE FL 34747 CITY-ST-ZIP

TITLE D O Delete TLE O change [ Additicn

NAME SALISBURY, JAMES NAME

STREET ADDRESS | ‘7836 W. IRLO BRONSON HWY. STREET ADDRESS

CITY-ST-7IP KISSIMMEE FL 34747 LITY-ST-2IP

TITLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TITLE O Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P : CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee emfgivered to executgth repo(rjt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg
~ 7
SIGNATURE: ___GIGM& CAREDGesspe Chew /4901 Hlo7- 39438

SIGRATORE AND TYPED oyfmm-eu NAME OF SIGNING OFFICER OR DIRECTOA




