2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000004083
THE OCEAN CLUB AT ORCHID ISLAND CONDOMINIUM
ASSOCIATION, INC.

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90214 017 ****61.25

Principal Place of Business Mailing Address
1 BEACHSIDE DRIVE - TOWN OF ORCHID (/0 ELLIOT MERRILL MGT.
VERQ BEACH, FL 32963 835 20TH PL
VERO BEACH, FL 32960 S
S HEGERRE AR A
Suite, Apt. #, atc. Suite, Apt. #, elc. 02222007  chg-NP CR2E037 (12/08)
City & State City & State 4. FEl Number Applied For
59-3447033 Not Applicable
Zip Country Zip Country 5. Centfficate of Status Desired ] Ei.zesql;:\ldr:diﬁonal
‘E N;;a and Address of Current Registered Agont 7. Name and Address of New Reglistered Agent
Name

MERRILL, CRAIG

CG/O ELLIOTT MERRILL COMMUNITY MGT
835 20THPL

VERO BEACH;-FL 32960

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

City

FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed nama ol regislered agent and Uil if apphicable (NOTE: Registered Agenl signalure raquired whan reinstating) DATE

FHing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be

-—— -Due by May-1,- 2607 -~ Trust Fund Contribution. Added to Fees T
b = ) 3 Bt

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
me FD ' O oette e (] Change [ Additon
NAME LAWYER, JOE HAME
STREET ADDRESS | 100 BEACHSIDE DR #202 STREET ADDRESS
CIFY-ST-ZIP VERQ BEACH, FL 32963 CrTY-57-2P

e sSD Wlele

NAME POLLARD, ROBERT
STREET ADDRESS | 90 BEACHSIDE DRIVE #1(1

T %czc
NAME

[ e
Sl il Y -

%/LL ’A‘I%E __j :z;\@ﬁmrmun

CITY-5T-2IP VERO BEACH, FL 32963 CITY-§1-7P
me . |TD O Delete me Ol Change [ Addltion
Rae - - - 'BLECK, MAX - -l -name - — -

STREET ADDRESS | 100 BEACHSIDE DRIVE #303 STREET ADDRESS

CITY-ST-7IP VERO BEACH, FL 32963 CITY-57-2IP )

TImE [ Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS .

CTY-§1-aP CTY-ST-2IP

e [ Delele TLE [OChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2p CITY-S1-2IP

THLE J Delete TITLE O change [ Additlon
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2P

12. | hereby certify that tha information supplied with this filin g dog
indicated on this report or supplemental report is true an

of the corporation or the receivi ee empowered o4
changad, or on an attachmerff with-an s, wih all othe
‘SIGNATURE: -

e empowered.

mnot qualify for the exemptlions contained in Chapter 119, Fiorida Statutes. I further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
glte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

doE L Pne-

o lb/ﬂ,

muml}l AND TWED OR PRINTED NAME dﬁ’slc)ﬁ(u OFFICER OR DIREGTOR

Onls Daytins Fhone #

4



