FILED

Feb 26, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

01-25-2007 90038 044 ****g] .25
DOCUMENT # NO6000D01656
1. Entity Nams
QCEAN BAY VILLAS CONDOMINIUM ASSOCIATION,
INC..
Principal Place of Busineas Mailing Addrass
11027 S. OCEAN DRIVE 11027 5. OCEAN DRIVE
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
it
2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address I IIHI I“‘"Im |I|H "m m II“I I I“ II
Sulte. Apl. #, ete. Suite, Apt. #. elc. 01042007  Chg-NP GR2EG37 (12/06)
City & State City & Suate 4. FEI Number i Applied For
<0 - JIQQSQ(, 0 Noi Applicabie
o Country Zip Country " . $8.75 aqdtiional
e 5. Cartiticate of Status Desired ] Fos Requlrod
8. Name and Address of Current Ragistersd Agent 7. Name and Address of New Reg d Agent
Name
BRYAN, C. JOSEPH
11027 S. OCEAN DRIVE Streat Addrass (P.O. Box Number is Not Acceplabie)
JENSEN BEACH, FL 34957
City FL l 2Zip Code
8. The above named enlity Submils this statement for he purpose ol changing its (8gistored office o regi agenl. or both, in the Stete of Forida. | am tamitiar with, and sccept
ths oblgations of registerea agent,
SIGNATURE
Sigrers. pea is prried feme of repeeeren age g k8 I Appicable (NOTE. Regattaract Apar mprilurd 1O wWheh Hangiabng) DATE
Flllng Foe is 361.25 8. Election Campaign Financing $5.00 pisy 8o Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1 Fees Florics Departmen of State
140, i OFFICERS AND DIRECTCORS » 11. » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE oP Deiste TIRLE (M) . [ change wm‘tm
NAAE BRYAN, C. JOSEPH X e MeGLLIANEST. -5} W
STREET ADORESS | 11027 S. OCEAN DRIVE sweer woonss | 27/ LEEAN Al/l/é
crv-si-20 | JENSEN BEACH. FL 34857 env-51-2 Terlser) F! Y57
e oS 0 Oelete TNE p‘r D 7/ PEnere [ adtiion
HAME BRYAN, SHARON H NAME
SIREET ADORESS | 11027 5. OCEAN DRIVE STREET ADDRESS
ciIy-51-ap JENSEN BEACH. FL 34857 crTY-s1- e .
TmE oT 00 Delete TME 7)) ﬂ Charge  [JAcgnion
NAME BRYAN, JAMES C NAME
STREET ADDRESS | 41027 S. OCEAN DRIVE STREET ADDRESS
e 57-29 JENSEN BEACH, FL 34957 CITY-ST-7>
[ - ) Detets T O Crange [ Advition
MAME NAME
STREET ADGAESS STREET ADDRESS
CrY-51-1P CATY-51-00
TME 3 beete TNE [OCrange  [J Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS.
cov-51-79 Cile-S-ap
TITLE 3 Delete NTLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS.
onY-5T-2P /‘\ _ CiTy- §1- 1ok
12. | haraby certify that the imummich suppljpd with this filin hot qualify for the examptions conteined in Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on this repodt or supplemental feport 7ate and that my signature shall have the same iegal eMect as if made under oath; 1hal | Brn an ofiicer or ditecior
of the corparation or Ihs recaiver of trugtea uie this report a3 required by Chapter 517, Florida Stawstes; and that my name appears in Block 10 ar Block 11t
changad, o1 6n an atachkrent with an/addreds, wi er kg empowered.
V na)
SIGNATURE: 23107
mmnmnfﬂbmumummnum Cwte Daytme Prona




