2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 26, 2005 8:00 am

DOCUMENT # N32750 - Secretary of State
1. Enity Name 05-26-2005 90027 046 ****73.00
THE OCEAN TRILLIUM SOUTH CONDOMINIUM
ASSOCIATION, INC.
Principal Mace of Busingss Mailing Address
3405 ATLANTIC AVE 3405 ATLANTIC AVE
NEW SMYRNA BCH. FL 32169 NEW SMYARNA BCH. FL 32169 -
F P v R
Suita, Apt. #, elc. Suite, Apt. #, BtC. 151 MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-0388495 Mol Applicable
Zp County z Country §. Ceriificate of Status Dosirad [ ?g]s Addilonal
6. Name and Address of Current Registersd Ageni 7. Name and Addross of Naw Regisisred Agent
Nama
RUTA, T.R.
2405 S ATLANTIC AVENUE - - Streat Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
City FL ' Zip Code

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

Sigratre, ped o ponted name of mgisterad agant and ke A appicable (NOTE Pegutersd Agenl Bgnetus Iguied when rensianng) DATE
FILE NOW: FEE IS $61.25 9. Hlection Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. (] Addad io Fags Florida Department of State

10, _ OFFICERS AND DIRECTORS 11, ADDITICNS/ CHANGES 1O OFFICERS AND DIRECTORS IN 10

HLE VPD B Dot Tne ) . Ochange 27 Addition
i IABONI, PETER i P\ P Seyonour

sintrt aopress (157 EAST HUMBER DRIVE STREETADDRESS | o\ 2y Pnf\-L\-MOQd Avonuwe

cny-S1. 2P KING CITY. ONTARIO nQ-i1b7 oiy-§1- 1P ﬂ Vo nron o Snr :f\qi co 3N "J

Tne STD P ocets THFLE . c Dlcrame [ Addition
AN STRUGAR, MICHAEL e Town Oicmone

STRECF ADDRESS |63 W. LEWIS AVENUE strrapoess |18 Seudn Q.oclk\-""'\\ Boenue

CITY-57- 2P MILAN M) 48160-1035 CITY-5T: 2P 5&\\:0:\0&\ -

e — -PD. - — . O3 Defee BhE veoD ’ P change (3 Addiion
NAME O’NEAL, ALBERTA NAME

SIREET ADDRESS JRR#T 7561 HAMILTON ROAD STALET ADDHESS

ory-s1-z2 |PUTMAN ON nOl- 200 oy-51. 19
e = - O batet me — ~STD. A Criage— ] Addtion
NAME WARNER, AUDREY NvE

SIREET ADORESS | 526 MALLORY BEACH RD. RR#S STRELT ADDRESS

civsize  |WIARTON, ONTARIQ no-h2to CITY-ST-7P

D -

mLE . e [4s) @re [ Additia
e MURCHIE, ALEX O e ot e o
utiet aoomss | 526 MALL DRY BEACH ROAD, RR#5 SIRLE ADORESS

a-si.ze |WIARTON, ONTARIO CA nOh- 210 i

TRE C meise e O Cange ] Addilion
NAWE NAME

STREEY ADDRESS SIREET ADURESS

cr-5i- 2 ov-51-29

12 | heraby certify that tha information supplied with this fiting does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further ceriily that the information
indicated on this repon or supplemantal report is trua and accurate and that my signature shall have the sams legal effect as it made undear cath; that | am an officer or director
of the corporation o the recaiver or trustee empowerad 10 executs this report as reguired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atta ith an addrass, with all other like empowared.

\
SIGNATURE: derA

SIGNATUHIAMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECICOR Dee Deyrma Phone #




