2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

INC.

DOCUMENT # 759033

_1. Entity Name ;
TOCEANHARBOUR SOUTH UTILCITIES-CORPORATION—=|

Principal Place of Buginess
C/O ELLIOTT MERRILL MGNT.
835 20TH PLACE

VERQ BEACH, FL 32960

Mailing Address

C/0 ELLIOTT MERRILL MGNT.
835 20TH PLACE

VERO BEACH, EL 32960

FILED

ecretary of State

04-07-2004 90006 021 ****5] .25

JIvIivuvuy

AN TANRTOTM R0

C/O ELLIOT MERRILL COMM. MGMT.
835 20TH PLACE
VEROBEACH, FL 32960

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004  Chg.NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

59-2747359 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama

MERRILL, KAREN

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE
Signaiure, iyped or printed nama ol registered agent and titla if applicable. (NOTE: Regisierad Agani signahire raquirad whan reinstating) DATE
Filing Fee is $61.25 "' 9. Elsction Campaign Financing - $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fess Florida Department of State
0. T OFFICERS AND DIRECTORS T ~ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10—
TITLE D O Delete TILE O change [ Addition
NAME SEITZ, CARL NAME
- STREETADDRESS | 4250 N A1A, UNIT 1008 STREET ADDRESS
CITY-§T-2P FT PIERCE, FL CITY-§T-2IP
TITLE D O Delete TITLE [JChange [ Addition
NAME BOHLMAN, PETER NAME
STREET ADDRESS | 4250 N A1A #206 STREET ADDRESS
CITY-ST-2P FT PIERCE, FL 34949 CImy-S1-21P
TITLE PO O petete TITLE O change [ Addition
NAME HUNT, IRVING "BUD" NAME
STREET ADDRESS | 4250 N A1A, #506 STREET ADDRESS
LITY-ST-21P FT.PIERCE, FL 34949 - E. i R OT-ST-2P. L feee o~ —_ . afw o=l
TITLE STD 1 Deiete TITLE {Jchange [ Addition
NAME DISALVO, NICK NAME
STREET ADDRESS | 4200 NORTH A1A UNIT 910 STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL GiTY-ST-2IP
TILE D [ Detete MLE O change [ Aduition
NAME BARAGLIA, ROBERT NAME :
STREET ADDRESS | 4200 N. A1A #1211 STREET ADDAESS
CITY-$1-ZIP FT PIERCE, FL 34949 CITY-ST-2IP
TITLE VP O pelete TNLE [ change [ Addition
NAME GILLILAND, L.LEWIS NAME
STREET ADDRESS | 4225 NAIA #19 ! STREET ADDRESS
CHTY-ST-2iP FORT PIERCE, FL 34949 . ry-§T-2F

SIGNATURE:!

il

R/ —01/

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it 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 617, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

g £ 2k

[ 457-0209)

SIGNATURE AND TYPEP fn PRINTED KAME 6F SIGNING OFFICER R DIRECTOR

Cata

k Daylma Phona #
-

P

Apr 07,2004 8:00 am



