2006 NOT-FOR-PROFIT CORPORATION

e ANNUAL REPORT

| DOCUMENT # 765655

1. Entity Name

OCEAN COVE HOME OWNERS' ASSOCIATION, INC.

Principal Place of Business
150 OCEAN COVE DR
[UPITER, FL 33477 S

Malling Address
150 OCEAN COVE DRIVE
JUPITER, FL 33477 LS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. # etc.

FILED
Jan 13, 2006 8:00 am
Secretary of State

01-13-2006 90046 025 ****51.25

40002116
VA AR AR

ROACH, DAVID
150 OCEAN COVE DRIVE
JUPITER, FL 33477

01052006 Chg-NP CR2ZED37 (11/05)
City & State City & State 4. FE{ Number Applied For
59-2344834 Nol Appiicable
Zip Country Zip Country . . $8.735 additionat
5. Cetificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of regiswsred agant and viie if applicable.

{NOTE: Regsiared Apent signasure required wnen remstaing)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Efection Campaign Financing
Trust Fund Contributlon.

$5.00 mayge
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

fITLE PD T elete TITLE [OChanga [ Additian
HAME ROACH, DAVID NAME

STREET ADDRESS | 117 OCEAN COVE DR STREET ADORESS

CITY-S1-2P JURITER, FL CIFY-57-2P

T TD L™ e TD 6 Change [ Addition
HAME MAROTTA, KAREN HAME McGeree | L ARRY

STREET ADORESS | 107 QCEAN COVE DRIVE SHEETADDRESS | | O D {&AN Laye DE.

orv-stp | JUPITER, FL 33477 ov-st-r | Jopi T fl 334717

TMLE SD ] Delete iTLE N {JChange (1 Addition
NAME MEUNIER, JOHN NAME

STREET ADCRESS | 130 OCEAN COVE DRIVE STREET ADDRESS

CIFY-§7-2p JUPITER, FL 33477 CITY-51-2P

TITLE 1 Delete TE [J Change  {J] Addition
NAME NAME

STREEF ADDRESS STREEY ADDRESS

ory-sT-2P CIFY-57-7IP

TITLE 3 pelete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P iTY-ST-2P

THLE [ pealeta TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY- §7-2P CITY-57-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

r‘\’\‘-&,\\l\/\c% l—\lx\ia‘-( \\f\c.c_:)_e‘.—\CfC—

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

NATURE ANDATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s fole Sbi-147-TbbY

Dayture Phone #




