2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000003472

1. Entity Name
OCEANVIEW VILLAS ASSOCIATION OF BREVARD, INC.

FILED
May 27, 2008 8:00 am
Secretary of State

05-27-2008 50034 029 ****5] 25

Principal Place of Business

PO BOX 33056

Mailing Address
200 NORTH FIRST ST.

INDIALANTIC, FL 32903 US (OCOA BEACH, FL 32931 US ,
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address “"“II‘ I" |I|||ﬂ|" m“"l" "m"m "'l”“” |‘|“ ’"’I ul“l’ H ’I"

Suite, Apt. #, elc. Suite, Apt. #, elc. 01042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

55-0788645 Not Applicable
Zp Country Zip Country 5. Certlicate of Status Desred ~ []  98:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. .The above named entity submits this statermnent tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Do
Y

SIGNATURE
Signature, l\,_v@éd.oi‘ printed narme of registered uger nnd nile it applicable [NOTE Peyisterad Agent signature required when reinstating) DATE

- Filing‘F;\a"is $61.25 ¢. Election Carnpaign Financing $5.00 may Be Make check payable to

= Due by Mfay 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DP [ petete TILE [ Change  [T] Addition
NAME PATON, BiLL . NAME
STREET ADDRESS | 1852 C\KTO COURT STREET ADDRESS
cmv-st-zp [ INDIALANTIC, FL 32903 oY= §1-29
TILE DT [ Delete 1% [ Change [ Addition
NAME RICE, DAVID NAME
STREET ADDRESS | 1912 CATO COURT STREET ADDRESS
CITY-ST-ZIP INDIALANTIC, FL 32803 CITY-S1-21P
TITLE DS [ Delste TINE ] Change ] Additien
NAME RICE, JOY NAME
STREET ADDRESS | 1912 CATO COURT STREET ADDRESS
CiTY-ST-2IP INDIALANTIC, FL 32903 CITY-ST.2IP
TME (T Delete THILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-ST-2IP
TILE O3 oelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIE O Delete TRLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY- ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat repart is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am an officer or director

of the corporation or th: i
changed. or on an atfachmerwith an ag

iver of trustes

il other like empowered.

ae

wced lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- - —

, ce 5

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

“
-

Oate Daytime Phona &




