2005 NOT-FOR-PROFIT CORPORATION FILED

" ANNUAL REPORT ~ Apr 16,2005 08:00 AM

DOCUMENT # 766849 - Secretary of State

1. Entity Name ’ -

O%EAN HARBOUR VILLAS OWNER'S ASSOCIATION,

INC.

Principal Placa of Busines;; T %Mai!lngAddress B

A245N. ATA #3 _ - 4245 ATA #3

FT. PIERCE, FL 34949 LS FT. PIERCE, FL 34948 US
04072005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE PR — AopisdFar
NOT APPLICABLE Not Applicabla
S. Certificale of Status Desied [ fg'gfqﬁf:;‘“’“a‘
6. Name and Address of Current Registsred Agent R i S ——

SRCIEN, JUD | | DO NOT WRITE
FT PIERCE, FL 34949 'N THIS SPACE

T = e

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

SIGNATURE e - R T et ity N .

Shonature, typet o pl_imed rame ol mu\sluref agent and ﬂll—e W apD:UcabJu. (ﬂpTE. Reais;era‘dr_,\p;rls' aiuee Ee;fréﬂ whan _refnsraﬂng.) . . DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be UANOan308a0s

Due by May 1, 2005 Trust Fund Contribution, 0)  Added to Fess 04/ 16/05-8001 1-022 81,35
10, ._: _OFFICERS AND DIREGTORS ::—:f:‘—f - -
TILE PD
NAME ROBTZER, RANDY

STREET ADDRESS | 25 CACOQSING AVE
cY-§7-20 SINGING SPRING, PA 19808 - s =

TIMLE VD

NAME GILLILAND, LEW

STREETADORESS 1 4225 N. AZA, #19

CITY-8T-217 FT. PIERCE, FL 34949 . L e o K — -
1TLE sD

NAME BRACKEN, JUDITH

STREETADDRESS | 4245 N A1A #3
Crry-51-2P FT. PIERCE, Fl, 34949 L, . DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciy-gr-2IP

TILE

NAME

STREET ADDRESS
Gy -Sr-2p

TITLE
NAME

STREET ADDRESS
CITY 5721 - —— .

N —— B A — — T TN AR~ T i L o Era e Lol Py

12. 1 heraby certily that the information supplied with this filing daes not qualiy for the exeémption stated in Section 118.07 3)i), Florida Statules, | further certify that the Information
indicated on this report or supplemernai repert s true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the carparation or the recaiver or brustee empowered to execute this report as required by Chapter 817, Florida Statutes. and that my name appears in Block 10 o Black 11 #
changad, or ar an atta it with an adgress, with all giher ke empowered.

SIGNATURE: - /7‘5?[/ d—f bs— OZL}@(} Mo d )

fEN TURE AND TYPED OR PRINFED NAME OF SIGNING QFFICER DR DIRECTOR [ Date ¥ Daytime Phone #




