FILED

Apr 19, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION ecre%ary of State

04-19-2004 90325 Q08 ****61.25
DOCUMENT # N96000004083

1. Entity N

THE OCEAN CLUB AT ORCHID ISLAND CONDOMINIUM
ASSOCIATION, INC.

[ALTES PRI
Principal Flace of Business Mailing Address
1 BEACHSIDE DRIVE - TOWN OF ORCHID C/0 ELUIOT MERRILL MGT.
VERO BEACH, FL 32963 835 20TH PL

VERO BEACH,FL 32960 US

2. Principal Piace of Business 3. Mailing Address “ll”m m mll IH“ |IH’ Ilm Ilm "M Ilm Im, II‘I' II’II m”l’ I‘ 1“’

, L oute Aptthelc . Lo Buls Aptiele L L emeeme| 01062004 chg.NP- <=~ CR2EO37-(10/03) === s —iime
City & State . City & State 4. FEl Number . Applied For
: 59-3447033 Not Applicable
Zip Country Zip Country $8.75 Additional
i o 7 B 5. Cer}lffatezaf Slatus Desu'ed [_:J __Fes Required. . N
B. Name and Address oi Current Reglstered Agent 7. Nama and Address of New Registered Agont
B . Narne
“MERRILL, CRAIG
C/Q ELLIOTT MERRILL COMMUNITY MGT Street Address (P.O. Bax Numbrer is Not Acceptable)
835 20THPL
VERO BEACH, FL 32960
g City FL Llp Code
8. The abave named antity submns this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstergd agent. .
SIGNATURE
' Slgrature, lyped or printad nama of registered agant and Litle if applicable. {NOTE: Registered Agent slqnémru required whan reinstating} DATE 7
= “Filing Fee 15 $61.25 ~*g."Bisction Campaion financing %3‘0'0 M;;IB; T Make Chock payable 1o -
Due by May 1, 2004 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VTD O pelete T PD [;(?hange [ Adition
NAME | Lawyer, JoE o NAME Lawoser, Jo¢ ,
STREET A00RESS- | 100 BEACHSIDE DR #202 . o || s acoRess | fo0 QL}\ s do Drl \A@,#Q-OD\ ) s
crv-s1-2p. | VERQ BEACH, FL 32963 ' oo L omvsrze lU\-EfO Crotol b, ﬂ_‘ 3;%5 , .
TTLE PD "] Detete TILE thange {7 Addition
NAME MEREDITH, TED ! NAME W(-LC\«L‘HQ / Lg;d
STREET ADDRESS | 90 BEACHSIDE DRIVE #202 STREET ADDRESS | G} () Aeachstde. Drive #—;03‘
CITY-5T-21P VERQ BEACH, FL 32963 CITY-5T-2)P \/:Q re F)ﬂ.&’.&h H_ ‘39‘? [
me . |SD . __ . - Opee. - -8 TME . - Ochange [Jaddiion | - - =
NAME POLLARD, ROBERT NAME
STREET ADDRESS | 90 BEACHSIDE DRIVE #101 STREET ADDRESS
CITY-ST-21P VERQ BEACH, FL 32963 : CITY-57-2P
TITLE D ) Delete TITLE [ Change [ Addition
nave o | PALMER, EDWIN L _T NAME . el I — - e
STREET ADDRESS | 100 BEACHSIDE DR 201 STREET ADDRESS
CiT-sT-2IP VERO BEACH, FL 32963 . CITY-ST-2P
THLE D Welele TITLE [ Change [ Additian
RAME SACKVILLE, WALTER ) NAME .
STREET ADDRESS | 90 BEACHSIDE DR 301 STREET ADDRESS
omv-sT-zp | VERQ BEACH, FL 32963 ' : “GITY-ST- 2P
ML N 0D telete e TD0 (] Change w\Addilion
NAME T T ’ ) . ‘ NAME B leci ’-m ' .
STREET AODRESS | ... : STREETAODRESS | |50 Bz Gin st d.?, Orive #’303
CiTY-5T- 2P ) ‘e - Cmv-sT-ae Vero Boccin, L 33763
12 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furiher certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same [egal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver of irustee empowered{o executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachme address, with ther like empowered. / ') 2
- - \ \4 , LY
SIGNATURE o JCNAONER Yl fsd spiwn
smm;dns Ayb¥fPED OR FRINTED WEEF SIGNING UFFICER OR DIRECTOR Date Daytime Phong #




