2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 765655 i .
DOCUN _ B . Maé‘ 08, 3005 }Jg.to? AM
OCEAN COVE HOME OWNERS' ASSOCIATION, INC. ecretary ol State
Principat Place of Business 7 ) I _M—ax%;\;dr.ess - N
15¢ OCEAN COVE DR 150 OCEAN COVE DRIVE
JUPITER FL 33477 - . JUPITER FL. 33477
us us
i i TR INR R ATE R ARID
Sulto, Apt. #, etc. Slite, Al #, etc. 1st MOORE CR2E0ST (10/04)
City & State o= ' City & State 4. FEI Number Applied For
) . 59-2344834 Not Applicable
Zip Country Zip Country ) 8. Certificate of Status Desired O gi‘;fq [‘;?:gb“a!
6. Name and Address of Current Registerad Agent . ' — 7. Name and Addrass of New Registered Agent
Name
ROACH, DAVID .
150 OCEAN COVE DRIVE Street Address (P.O. Box Number is Nat Acceptable)
JUPITER FL 33477
City FL l Zip Code

8. The above named entity submits this staternent for the pumpose of changinrg‘ i?s_regisfaréd office ar registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent

SIGNATURE - ;

Signature, yped of phintagt nama of fegrsterad agent and titfe f applcabik (NOTE Regrstared Agent sighature requirsd when tenstating) DATE

FILE NOW: FEE I8 $61.25 ... . .| 9. BloctionCampaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 _ Trust Fung Contribution. 0 Added to Fees Fiorida Department of State

0, _OFFICERS AND DIRECTORS N W, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIILE FD O pelete Wit [ change [T Addition
NAME ROACH, DAVID NAME LEHIONPSE515
stheeT ApoRess | 117 OCEAN COVE DR SIREET ABORESS I5208/05-80015-025 BL.25
CATY~ 5. IiP JUPITER FLL : CITY-S1- 7P
TIILE ™ O Delete NTE ) change [ Addition
NAML MAROTTA, KAREN NAME
STRECT ApDRrSs | 107 OCEAN COVE DRIVE I STREET ADDRESS
GTY- &1 7P JUPITER FL. 33477 CIY-$1-2P
LE SD O Delets s [ Change [ Addition
NAMD MEUNIER, JOHN - NAME
STREET ADORESS | 130 OGEAN COVE DRIVE STRLET ADDRESS
ary-sr-z2@ | JUPITER FL 33477 CiTY-ST-7F
WILE O patete TiLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GiTY-ST- 2P o £y -ST.20
TITLE [J Detete it Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
eIfy-$1-21P o GIY-51-2P
ILE O Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- 57- 7P (Y- 5i-7IP

12. | hareby certig that the infoermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the recelver or trustee empowerad to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /é}@/ MARLTTA 3, e/&/or 2237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phono ¢




