12008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90253 004 ****61.25

DOCUMENT # N88000003034

1. Entity Name
OCEAN TRACE HOMEOWNERS' ASSOCIATION, INC.

uuuie=y

Principal Place of Business
312 § OCEAN TRACE RD
ST. AUGUSTINE, FL 32080

Mailing Address
PO BOX 840008
ST. AUGUSTINE, FL 32080

SRR B

2. Principal Place of Business - No P.O. Box # 3. Mating Address
Suite, Apt. #, alc. Suitg, Apt. #, etc, 03182008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
58-3532815 Not Applicable
Zie Country 2 Country 8. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Namu and Address of Current Registered Agent 7. Name and Address ot New Registered Agent T
Name
NOBLE, JAMES N Ar Lfn Like
312 S QCEAN TRACE RD Street Address (P.0. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080 13 N- OCERRN TEA(E £D
City Zip Code
5T AuGusTIVg FL | ™57 0s0

8. The above 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
tha obligations of registered agent.

O»&E.‘/«ﬁ Arlita LiKe

Signalure, lyped or printed name of regisiersd agent and lite ¥ sppicable,

SIGNATURE

5-/5—02

{NOTE: Registared Agent signaturs required when renstaing)

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
TITLE PREZ ¥ etete TITLE P [ Change [ X Addition
NAME DENNIS, EDWARD NAME TWNA doFfnagn
STREET ADDRESS | 352 $ OCEAN TRACE RD STREETADDRESS | R O2 SOWIH oA TrRuce D
orv-st-ie | ST AUGUSTINE, FL 32080 CITY-ST-2P St Augushine, F1 3200
TITLE VP ] Cefete THLE ?fe,ﬁ,dgnt [X Change [ Additin
NAME MINNICKS, JERRY NAME
STREET ADDRESS | 313 8 OCEAN TRACE RD STREET ADDRESS
CIry-ST-2IP ST AUGUSTINE, FL 32080 CITY-ST-7IP
TILE D RQ Cetete IMLE Tk U..«-_c, Presudend ] Change Addilion
HAME MOORE, TCM R NAME TACK COMNNOYR :
STREET ADDRESS | 308 S. OCEAN TRACE RD SIREETADDRESS | tj12 OCEHN BrREETE LAWE
cy-s1-2P | ST. AUGUSTINE, FL 32080 CITY-ST-2IP Cl. Ququstive, FL 32050
TITLE TREA 4 Delete TILE 6 Secretnr [ Change  JR} Addition
NAME NOBLE, JAMES N . NAME G PE -Hree
STREET ADDRESS | 312 S OCEAN TRACE RD sweeTaress | 204 Notth oCeMWTRAlE RD
cm-s1-2P | ST, AUGUSTINE. FL 32080 CITY-5T-2P S+ Augustine A 22080
TILE SEC 1 Delete TILE Trecsurer B Change [ Addition
NAME LIKE, ARLITA NAME ‘
STREEF ADDRESS | 231 N OCEAN TRACE RD STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certily that the informaticn supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated an this report or supplemental report is frua and accurale and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute 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 gnjaddress, with wm empowered. a
70
f Mo 2008 Yp\ 415\
Pfte

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME BISIGNING OFFICER OR DIRECTOR Daytme Fhone ¥




