2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT #N31770

1. Entity Name

OCEAN VILLAGE VILLAS HOMEOWNERS ASSOCIATION,

INC

Principal Place of Business

635 FLAMINGO DR

CLUB HOUSE

ORMOND BEACH, FL 32176 US

Mailing Address

635 FLAMINGO DR

CLUB HOUSE

ORMOND BEACH, FL 32176  US

WA R R R

Secretary of State

03-23-2005 90048 033 ****g] 25

2. Principal Place of Business 3. Mailing Address
Suita, Apt, #, etc. Suite, Apt. #, efc. 02232005 Chg-NP CR2EQ37 {10/03)
City & State City & State 4, FEI Number Applisd For
22-3054145 Not Applicable
2P Country Zp Country 5. Cerificate of Status Desired O ?g'gg‘af:;ﬁma'
6..Name and Add of Current Ragt d Agent— — ——— ~—-— 7. Name and Address of New Reglstered Agent™
Name
CLAYTON & MCCULLOH
1065 MAITLAND CTR Street Address (P.O. Box Number is Not Accaptable)
COMMONS BLVD
MAITLAND, FL 32751
City FL l Zip Coge

8. 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinied nama ol registered agent and titla it applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

Filing Feo is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Ma_ké_check payable to
Florida Department of State

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

TILE PDS Xﬁém TILE pb [ Change  [adition

NAME CARDINAL, THEODORE NAME T{‘US'”. C P vl

STREETADDRESS | P O BOX 2010 STREET ADDRESS 295 0 Iber F 5}'\"8&4-

omy-sT-zP | GRMOND BEACH, FL 321752010 or-st-ab [T dech) nakon . P 1E30)

TME VPD Wﬁemg MLE '_‘_D - o {7 Change ddition

NAME SCHULTHEIS, JANICE NAME K eller , Pa\—ﬁ(_\,_

STREET ADDRESS | 5946 DASHWOOD DRIVE STREET ADDRESS 11 = X ‘\ r\ij Des e

crv-st-zp | BETHEL PARK, PA 15102 CITY-ST-2P Beman 3_:5,, cih, FL DA Np

TITLE TD O Detete TITLE ’ O change T Addition
- NAME | MADDEN, CASS . CNAME

STREET ADDRESS | 843 RIVERSIDE DR STREET ADDRESS - ) o

CITY-53-2P ORMOND BEACH, FL 32176 CITY-ST-2IP

TILE VPD [ Delete TITLE Clcrange 3 Aadition

NAME DIGREGONIO, FRANK NAME

STREET ADDRESS | 22 ANTHONY LN STREET ADDRESS

CITY-5T-2P HOLBROOK, NY 11741 CITY-§T-2IP

TILE D [ Detete TITLE [J Change ] Addition

NAME KOWALSKI, THERESA NAME

STREET ADDRESS | 64-B CARDINAL DR STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32178 CITY-ST-2IP

TIE [ Detete TTLE ) _— {7 Change [dition

NAME NAME W\/oig—\')d\m

STREET ADDRESS STREET ADORESS P.0. POX s5Ho3u4

CiTY-5T- 2P ciry-T-2P Liunnica, ME UEISR

12. i hereby certity that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)i). Florida Siatutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEW DIRECTOR

2k (P

5,'// s

Cate J~

Daytime Phone #




