T FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 765655 ; 07-09-2004 90009 003 ****61 25

1. Entity Name

OCEAN COVE HOME OWNERS' ASSOCIATION IN C

. -

Principal Place of Business ) Mailing Address | - . EESEEE I Tt - T a q Ub'
150 OCEANCOVE DR ©* - i 150 OCEAN COVE DRWE ‘ . 1 1 24

JUPITER, FL 33477 ;US IUPITER, FL 33477 US
= EER KRR RARHAAR R

Suite, Apt. #, etc. Suite, Apt. #, etc. ) ' 07012004 Chg-NP CR2E037 (10/03)

City & State City & State ‘| 4. FEl Number Co Applied For

. . 58-2344834 Net Applicable
% . Cauntry Zip Country 5. Certificate of Status Desired O ?eae Zasqlﬁ;d&m"a'
6. Name and Address ;l Current Reglstered Agent - — - 7. Name nnd Address of New Reglst;'ed Agent
i Name
ROACH, DAVID . -
150 OCEAN COVE DRIVE ’ Street Address (P.O, Box Number is Not Acceptable)
JUPITER, FL 33477
City FL Zip Code

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

SIGNATURE

. Signature, lyped or printed name of registared agent and lile il applicable, {NOTE: Registerad Agent signalure requirad when rainstating) DATE .
T . o L . T
Filing Fee Is $61.25 9. Eiection Campaign Financing $5_00 May Be v . - Make check payable to :
- " Due by September 8, 2004 Trust Fund Contribution. O Added to Faes Florlda Depar‘tmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N 10
TITLE PD [ cetete TILE [ Change [ Addition
NAME ROACH, DAVID NAME *
STREET ADDRESS | 117 OCEAN COVE DR STREET ADDRESS
CITY-8T-2IP JUPITER, FL CITY-8T-ZIP
TLE D ' 7 Delete TLE {J change [ Addition
NAME MAROTTA, KAREN NAME
STREET ADDRESS | 107 OCEAN COVE DRIVE STREET ADCRESS
CITY-ST-ZIP JUPITER, FL 33477 . ciry-s1-2P
TimE  YTT'sDT e T T T T Bteee ™ T JTwe T O T T T o e T = Y Chiange” ™ T[] Addition |
NAME CONBOY, MARK NAME
STREET ADDRESS | 142 OCEAN COVE DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33477 CITY-ST-2IP
ME <P O petete TILE [ cChange [ Addition
NAME TJorw MgUN R NAME
STREET ADDRESS 120 © STREET ADDRESS o
‘ Y- §7-2P mp" ‘._‘ v 224 -7-7 CITY-ST-2IP ©
TME _ ] Detete TILE - [ Change  [] Addition
NAME . v : NAME . '
STREET ADDRESS o T STREET ADDRESS ‘ T .
CTY-5T-21P v ‘- CITY-ST-2IF ) o - . o o
TILE o _ O Delete TLE ’ ~ [Jchange [ Addition
NAME - " - ) NAME P Z
STREET ADORESS ) STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cathy; that | am an officer ar director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narre appears in Block 10 or Block 11 if
changed, or on an attachment wWith an address, with all other like empowered.

SIGNATURE:

3
SIPNATURE AND TYPED OR PAI ED NAIIE QOF SIGNING QFFICER OR DIREC'FOR Daytime Phone #




