- 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # N02000003472 Secretary of State

. Enti

1. Enuty Name 01-28-2005 90031 025 ****61 25

OCEANVIEW VILLAS ASSOCIATION OF BREVARD, INC.

Principal Place of Business Mailing Address

INDIALANTIC FL 32803 SOCOA BEACH FL 32631

Us Us ) 5 0 0 07 7 T B

T s R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For

NO-T APPLICABLE Not Applicable

ap Country Zip Country 5. Cenificate of Status Desired O gg'gil‘;?:‘;"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agemt
- - - Name T S

,")Q—r-ll '\(n A-—-Q:'ie.rwﬂ
' Street Addrej\s)p.o, Box Number is NoﬂAcceptabIe)
e FirstEs  SEre et

Coscoe - Bewakr  FL 309 3
City FL Zip Code

B. 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE Wu% Q«;W rMa—i Iyn A~ {2;5 e vien J— -3 e ST

Signature, typed o prined rﬁe d{grslemd agen! and Litle ?ﬁk‘ahh {NOTE- Regstared Ageni signatura required when rainslating}

o

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
e D gt MLE > ¥ {1 Change  E-ddition
g CATO, DAVID A rag @ . // rton
STRECT ADORESS 6475 HWY US i SREETADDRESS | 1§ o g Cato Cow &
ary-sT-zp - |GRANT FL 32949 OTY-ST-IP [T 4 e f g ot O Rl B WOV RN
- TITLE D BBelele TILE T [ crange  [SkAddition
HAME CATO, SUZANNE NAME Dav.d [le :
STREET ADDRESS [B475 HWY US 1 STREETADDRESS | L F ra  Clen é:)&Cawt’
CITY-ST1-2P GRANT FL 32949 CITY-ST-7IP o d e o nter e VA =
me _ P . [Nl ME ®3 - [Ocnange  [Rrradition
NAME CATO, DAVIDC NAME STt N J-B‘n nEEO n
STREET ADDRESS | 6475 HWY US 1 steciaooaess | B¢ & {Ceadt n 3t
Civ-sT-ZP  [GRANT FL 32049 CIy-S1- 2P (Ceading | @ 1o
TITLE [ Delete HILE d O changs  [C] Addilion
HAME HAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-71P CITY-S1-7P
WiLE ' O Delete FliLE [ Change  [] Addition
HEME HAME
STREET ADDRESS SIREET ADDALSS
CIFY-ST-2IP CITY-SI-7IP
TITLE [ pelele TLE [ change [ Addition
NME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the infarmation supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this repon 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 the corporation ar the receiver or trustey powered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmapAwith a th all other like empowered.
SIGNATURE .2 3,/ (2ton j-r o5
. SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFACER OR DIRECTOR . . Data Daytime Phone #

i




