FILED

Mar 27,2007 8:00 am
2007 NOT-FOR P ROFIT CORPORATION Secretary of State

03-27-2007 90003 021 ****41 .25
DOCUMENT #N32750
1. Entity Name
THE OCEAN TRILLIUM SOUTH CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address q U U q 1 H 8 ﬂ
3405 ATLANTIC AVE 3405 ATLANTIC AVE
NEW SMYRNA BCH., FL 32169 NEW SMYRNA BCH., FL 32169 e Tt T
s T ¥ AL G R A
Suite, Apt. #, efc. Suite, Apt. 4, etc. 02092007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-0388495 Not Applicable
zp Cauntry zp pountry 5. Certificate of Status Desired O ?ese';il’:fgmna'
6. Nama and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUTA, T.R.
3405 S ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH, FL 32169
Ciy FL | Zip Code

8. The above named erflily submils this statement for the purpose 6! changing its regiftered office or registered agent, or both, in the State of Ftarida. | am famitiar with, and accept
the obligations of reg‘gs‘glered agent.

.:SIGNA.\TURE Y TR m\" 3/ / 5/7

Signature, Iyped‘ pr printed name of registered agent and tie f apphicabhe. (NOTE: Reglstered Agen signature required when renstating) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing 55_00 May Be Make check payable to
) Due by May 1, 2007 Trust Fund Contrjbution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS H1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D O delete TILE [ Change [ Addilion
NAME SEYMOUR, PHILIP NAME
STREET ADDRESS | 612 PARKWOQOD AVENUE STREET ADDRESS
CiTy-Si-2IP ALTAMONTE SPRINGS, FL 32714 CITY-S7-2P
TIMLE D B4 Delete HTLE [O Change [ Addition
NAME DIAMOND, JOHN NAME
STREET ADDRESS | 18 SOUTH ROCKWELL AVENUE STREET ADDRESS
CITY-57-2IF SAVANNAH, GA 31419 CiTY-ST-7IP
TIMLE P 3 Delete TILE [ Change [ Addition
NAME O'NEAL, ALBERTA NAME
STREEY ADORESS [ RR#1 7561 HAMILTON ROAD STREET ADDRESS
CITY-ST-2P PUTMAN, ON nl 2b0 CITY-ST-2IP
TiLE ST O pelete TITLE Director CcChange [ Addition
NAME MURCHIE, ALEX NAME
STREET ADGRESS | 526 MALL DRY BEACH ROAD, RR#5 STREET ADDRESS
CITY-ST-2IP WIARTON, ONTARIO, CA NOH-TO CITY-S7-2IP
TITLE VP [ Delete TITLE [ change [ Addition
NAME ELLIS, MARY NAME
STREET ADORESS | 217 GIBSON ROAD STREET ADDRESS
CITY-S1-2P ANNAPOLIS, MD 21401 CITY-S1-2IP
Tmee O petete TITLE Secre tary/Treasurer [ Crange E}Additinn
NAME NAME Mike Strugar
STREET ADDRESS STREET ADDRESS .

63 W

CITy-ST-21P CITY-ST-7IP M 3 est Le ‘;’ i 18 ~ ﬁ‘v €

- - — - t,u-lanr MI—-4-8-1-60 -
12, | hareby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Saiutes. | urther certify that tha information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered lo exacute 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 ith all other like empowared.

SIGNATURE: %g// i@«/‘) P lere Semmens Magch m/ ¢ Js67 [g/gd 774 157,

slcruruhs/un TYFED-DR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR Daytime

ra




