2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

ecretary of State

PgﬂCUM ENT # N06000001 656 04-07-2008 90060 010 ****5]1 .25
C‘CEAN BAY VILLAS CONDOMINIUM ASSOCIATION,
INC..
| ¢
Priacipal Place of Business Mailing Address TV
11027 S. OCEAN DRIVE 11027 5. OCEAN DRIVE
.| JENSEN BEACH, FL 34957 JENSEN BEACH, FL. 34957
T TP S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
20-4925660 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired [ g:gfq Additiona)
8. Mame and Address of Current Registered Agent T. Name and Addross of Now Registored Agent !
Name
BRYAN, C. JOSEPH 5 . = — ;
11027 S. OCEAN DRIVE treel Adgr m n
JENSEN BEACH, FLL 34957 ——Mﬁ i ﬁjﬁg
City Zip Code

FL

thae obligations of registered agent.

SIGNATURE

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

Signaluwie, fyped or printed name of regisierad agent and tide it applicabie.

(NOTE: Regisiered Agen signalure required whan reinsiating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Ttust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D %Iete THLE [J Change Mmiﬁon
NAME MCGUINNESS, PATRICIA . HAME ‘(u K B fr
STREET ADDRESS | 211 OCEAN BAY DR. STREET ADDRESS g &f %y“bﬂwle
crv-st-z¢ | JENSEN BEACH, FI. 34957 Cry-S1-2P 'zg. sen Rermpd Fo 2Hu9s 7
e PTD 3 vetete T ST Ok Charge (1 Addition
NAME BRYAN, SHARON H NAME
STREET ADDRESS | 11027 S. QCEAN DRIVE STREET ADDRESS
CIvY-ST-7P JENSEN BEACH, FL 24957 CirY-ST-2IP
JTmE . |SD B ___[—lPeJ@‘E” TME _{)‘D Rﬁhange [ Addition
NAME BRYAN, JAMES C NAME T T T Ty T T/
STREET ADDRESS | 11027 S. OCEAN DRIVE STREET ADDRESS
CIFY-ST-2P JENSEN BEACH, FL 34957 CiTY-ST-2iP
TITRE [ Detete TITLE [IChange  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P \ CITY-ST-2P
TNLE g O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S%-21P
MLE "' Detete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ ClTy-S1-2IP

12. | hereby certify that the ink tion
indicated on this report or supplel
of the corporation or the receiver

changed, or on an attachment

SIGNATURE:

ithall other like empowered.

not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR TH‘I‘EB NAME OF SIGNING OFFICER OR DIRECTOR

Craytime Phone #

/ {




