FILED

Mar 28, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

03-28-2006 90125 038 ****41 .25
DOCUMENT #N32750
1. Entity Name
THE OCEAN TRILLIUM SOUTH CONDOMINIUM :
ASSOCIATION, INC. ST
Principal Place of Business Mailing Addrass ‘ U U d 1 7 8 7
3405 ATLANTIC AVE 3405 ATLANTIC AVE
NEW SMYRNA BCH., FL 32169 NEW SMYRNA BCH., Ft 32169
s s IR ERRARYEAR IR
Suite, Apl. #, elc. Suite, Apt. #, al¢. 02232006 Chg-NP CR2E037 (1 11’05)
City & Stata City & State 4. FEI Number Applied For
59-0388495 Not Applicable
Zip Country Zip Countey 5. Certilicate of Status Desired O geaa':esqlﬁf:;uma'
6. Name and Address of Current Registered Agant 7. Name and Address of Now Reglstered Agant
Name
RUTA, T.R.
3405 S ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptabile)
NEW SMYRNA BEACH, FL 321869
City FL | Zip Code

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

SIGNATURE
Signanwe, typed of printed name of registerad agent an Iile & apphcable. (NOTE: Registered Agent signatura required when reinsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE .| . O Delete 13 i -, Change  [] Addition
NAME . | SEYMQUR, PHILIP ; NAME
STREET ADDRESS”| 612 PARKWOOD AVENUE STREET ADDRESS
cy-81-oF | ALTAMONTE SPRINGS, FL 32714 CiTY-ST-2IP
TILE D O pelete TILE [ Change  [] Acdition
NAME DIAMOND, JOHN NAME
STREET ADDRESS | 18 SOUTH ROCKWELL AVENUE STREET ADDAESS
CITY-$T-2IP SAVANNAH, GA 31419 CITY-ST-2IP
T v ] st TIILE President Klcharge [ Addition
NAME QO'NEAL, ALBERTA . NAME
STREET ADDRESS | RR#1 7561 HAMILTON ROAD STAEET ADDRESS
CITY-ST-2IP PUTMAN, ON n0l 2b0 CITY-ST-2IP
TILE STD [ Celete TLE Ol change [ Acdition
NAME WARNER, AUDREY NAME
STREET ADDRESS | 526 MALLORY BEACH RD. RR#5 STREET ADDAESS
CITY.ST-2IP WIARTON, ONTARIO, nOh2t0 CITY-ST-21P
TIILE PD [ Delete TILE Secretary/Treasurer [X change L] Addition
NAME MURCHIE, ALEX NAME
STREET ADDRESS | 526 MALL DRY BEACH ROAD, RR#5 STREET ADDARESS
GITY-ST-2IP WIARTON, ONTARIO, CA NOH-TO CITY-ST-2IP
TILE O belete 3 Vice President O change  [R Addition
HAME NAME Mary Ellis
STREET ADDAESS smeaanaess [ 217 Gibson Rd.
CITY-51-21P CATY-ST- 2P Annapolis, MD 21401

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or diractor
of the corporation or the receiver or trustee empowered 10 executa 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 ather lika empowered.

SIGNATURE: TR (k- ’5!&3!0(&6 380~ 4PE- 38D

B!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Prona »




