o FILED
2008 O ANNUAL REPORT . TION Jan 12, 2004 8:00 am

DOCUMENT # N98000003034 Secretary of State

1. Entity Name 1. 4 ok ok ke
OCEAN TRACE HOMEOWNERS' ASSOCIATION, INC. 01-12-2004 90024 001 *#*%61.23

Principal Place of Busingss Mailing Address
“HO-N-GEEAN TRACERD PO BOX 840008
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL. 32080
S s A RATYIOAVC AN A IrROE

312 5. Ocnn) TRAGE RD

Suite, Apl. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

if_ AuewsTes  FL 59-3532815 Not Applicabla
%z 0 §D—|-- Country | .| JCoumy 5. Cerfificalo of Status Desired.  ~[] ffe g?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELMLY, NOEL Nomre  Jowee N,

228 N. OCEAN TRACE RD Stree ss (P.CuBox Nymber is Not table
ST AUGUSTINE, FL 32080 1Y Y 'Hm A‘M Ry,

S 1. Aupustine FL | *$%sg0

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

the obligations %
SIGNATURE A)Z M ;afq& f Zﬁ&‘

Slgn re d or printed name of registered agent and titia if applicable, (NDTE Regristered Agent signature required when reinstating) U DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payabls to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ﬂ Delste TILE ‘D T change (% Addition
NAME HELMLY, NOEL MAME
STREET ADDRESS | 228 N. QCEAN TRACE RD. STREET ADDRESS ‘<' m%
cmv-sT-2F | ST AUGUSTINE, FL 32080 Ciry-g1-2Ip Ru.u STIWE ¢ 320 0
THLE D O pelete TME [ cChange [ Addition
NAME HARE, GARY NAME
STREET ADDRESS | 214 N. QCEAN TRACE RD. STREET ADDRESS
GITY-ST-2IP ST AUGUSTINE, FL 32080 CITY-53-2P
TTLE D 0 pelete TE : Clchange ] Addition
Mg | POLGAR,TED . PR 1Y S —
STREET ADDRESS 219 N. OCEAN TRACE RD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL. 32080 CITY-s1-ZP
TNLE D L Getete TILE [d Change (9 Acdition
NAME BENGTSON, MARGARET E NAME h&oﬁtﬁ" v
STREET ADDRESS | 221 N. OCEAN TRACE RD STREETADDRESS | VT S, OC& ’ﬁ’!.ﬁLE‘ €,
on-st-2p | ST, AUGUSTINE, FL 32080 CiTY-ST-21P <1 M@IME' \ [
TILE D 1 pelete TILE [ change [ Addition
NAME - KOENIG, WILLIAM NAME '
STREETADDRESS | 303 S. QCEAN TRACE RD. STREET ACORESS
CIFY-ST-2ZP ST. AUGUSTINE, FL 32080 CITY-ST-2IP
TTE . 3 petete TILE" : [ change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing. does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on thts report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the re or trustee empowered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach p-address, with all other like empowered.

SIGNATURE: O 2dle m'/ G dbr+>%

ITURE AND TVPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytare Phone #




