2007 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT = -

DOCUMENT # N02000003472

1. Entity Name

OCEANVIEW VILLAS ASSOCIATION OF BREVARD, INC.

Principal Place of Business
PO BOX 33056
INDIALANTIC, FL 32903  US

Malling Address
200 NORTH FIRST ST.
COCOABEACH, FL 32931 IS

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc

A

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90191 044 ****6] 25

LT

01122007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
55-0788645 Not Applicable
' Country i Country 5. Cerlificate of Slatus Desired [} $875 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglisterad Agent
Name

RIGERMAN, MARILYN A
200 NORTH FIRST STREET
COCOA BEACH, FL 32931

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

the obfgations of registered agent.

SIGNATURE

Slgnuturg, typed or printed name of registered ageni and litle it applicable

{NOTE Regisiered Agenl signalure required when reiastatingj DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

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

TITLE DP ] pelete TITLE [ Change  [J] Additien
NAME PATON, BILL NAME .

STREET ADORESS | 1852 CATQ COURT STREET ADDRESS

CITY-S5-2IP INDJALANTIC, FL 32903 CITY-55-2IP

TALE bT O pelete TITLE [ Change  [] Addition
HAME RICE, DAVID NAME

STREET ADDRESS | 1912 CATO COURT STREET ADDRESS

CITY-8T-2IP INDIALANTIC, FL. 32803 CITy-S7-21P

TILE DS B eiele TriLE S ] Change  BM-Addition
NAME HOWELL, ANNA MARIE NAME <o @ ‘e

STREET ADDRESS | 10955 SW 158TH TER SIRGET AOORESS | | o -3, a2 Carto Cowcet

Ciny-51-2IP MIAMI, FL. 33157 CITY-SI-7IP Tudlen fank la & 32803

TITLE [ petete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIME 1 Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51-21P CITY-51-21p

TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or rustee empowe wte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme n address, w g empowered.
. ‘
SIGNATURE:% s Joy (@lee. Y re-22
SIGNA ND rvp}o’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (] Dote Daytime Phane #

I



