2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # N32750

1. Entity Name

THE OCEAN TRILLIUM SOUTH CONDOMINILUM
ASSOCIATION, INC.

ecretary of State

04-26-2004 90569 015 ****g1.25

Principal Place of Business

3405 ATLANTIC AVE
NEW SMYRNA BCH, FL 32169

Mailing Address
3405 ATLANTIC AVE
NEW SMYRNA BCH., FL 32169

ISR

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
550388495 Not Applicable
ap Couniry ap Cauntry 5. Conificate of Status Desreg  []  58+7D Additonal
Fae Aaquired
§. Name and Addrass of Currant Registered Agent 7. Hams and Address of New Registared Agent
N T T T Name = - ek e e - e ==

RUTA, T.R.

3405 S ATLANTIC AVENUE
NEW SMYRNA BEACH, FL 32169

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

Gty

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with. and accept

the cbligations of registered agent.

SIGNATURE
Slgraatm, tyieed o printd e oF tagishinsg agent and s if appicable. (NQTE. Ragisbergd Agant 2igna ung raquired whien rdnstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Faes Florida Department of State
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
A VPO O Cekee e Dindor . O crme 38 avtcn
NAVE IABONI, PETER HAME Al WMurdhae
STRETAIRES | 157 EAST HUMBER DRIVE smarames |53y Mall orgy Emdn Ec)o.cL KE#S
" N, - .
GiY-5-2P KING CITY, ONTARIO, nll1b7 CIry-sr-ap “ )\OJ“I’D(\ \ Oh‘h[l’D\ Cﬁﬂ
IRE 5TD [ Delete e [Octange ] Addition
HAME STRUGAR, MICHAEL NAHE
STREET ADDAESS | B3 W, LEWIS AVENUE SFREET ADDAESS
Cley-5r-ap MILAN, M| 431601035 GHY-51-2p
nng PO [ pelete wne [Oeckange [ Addigion
NAKE O'NEAL, ALBERTA RAKE
-STREEFADDRESS | RRE1-7561 HAMILTON ROAD — e e STREET ADDRESS - -t e -7 A A bt
QY. 5129 PUTMAN, ON n0l 2b0 CITY-51-2P
e ) s [ elete neE Clchane [ Addton
NAME WARNER, AUDREY NAME
STREET ADDRESS | 526 MALLORY BEACH RD. RR#5 STREET ADCRESS
CITY-57-3P WIARTON, ONTARIQ, nCh210 CHY-ST-29
TRE D Rm WE OChare [ Adgitien
HAME FICK, DON NAME
STAEET ADDRESS | 27 ST GECRGE STREET STREEF ADDAESS
CITY-5T- 7P AYLMER ONTARIO, CA n5h 2m2 CIry-SI-2¢
RILE O elate nnE [JChange ] Addiion
HAME NAME
STREET ADDRESS ° SIREET ADORESS
GIFY-ST-4P CLEY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empawered o execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TA m TQ-RQ‘FA

H-32-2\ 390 (3938

e

SIGNATURE AND TYPED OR PRINTED HAME QOF SIGNING OFFICER QR BIRECTOR

Date Daylime Prone #




