FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

P gltyCNLaJmtA ENT # 765655 01-10-2007 90043 019 ****61.25
OCEAN COVE HOME OWNERS' ASSOCIATION, INC.
Principal Place of Business Matling Address
150 OCEAN COVE DR 150 OCEAN COVE DRIVE 40000708
JUPITER, FL 33477 US JUPITER. FL 33477 S -
R R RA RO OCEL AR ERTRAR bR
Suite, Apt. #, etc. Sulte, Apt. #, efc. 01062007 Chg-NP CR2E037 {(12/06)
City & State City & State 4. FEI Number Applied For
59-2344834 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O Eg‘gfqlﬁdr:;“o"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Narne
ROACH, DAVID
150 OCEAN COVE DRIVE Street Address (P.0. Box Number is Not Acceptable)
JUPITER, FL 33477
City FL | Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
X Sigratura. typed or pented name of regrstrad agent aad titk If appicable. {MNOTE. Aegistered Agent signatuie raguited whan rainsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribtion. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mE PD [ Delete TITLE [ Change  [O] Addition
NAME ROACH, DAVID NAME
STREET ADDRESS | 117 OCEAN COVE DR STREET ADDAESS
Ciry-§1-2p JUPITER, FL CITY-57-21P
TITLE TD B’Delete TITLE T B’Chanae ] Agdition
NAME MCGEHEE, HARRY NAME e SEN, RodERAT
STREET ADDRESS | 106 OCEAN COVE DR, STRETADDRESS | / Fo O/ FRESHWind CIRCLE
CITy-ST-2I9 JUPITER, FL 33477 CITY-ST-2P SR TEC L3359 7
TITLE sD 1 Delete TITLE ” [ cChange [ Addition
NAME MEUNIER, JOHN NAME
STREET ADDRESS | 130 OCEAN COVE DRIVE STREET ADDRESS
CITY-5T-2P JUPITER, FL 33477 CITY-ST-21P
TITLE {1 Delete TALE CIChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CITY -$T-29
TLE 3 Delete e Clchange {7 Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITy-S7-2P CITY-ST-2IP
TME 1 Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered (o execute this report 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 address, with ail other like empowered.

SIGNATURE: &MJ‘M Le/f07  Sps-#27-4225

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




