FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000005603 02-15-2006 90030 011 ****61 25

1. Entity Name

THE VILLAGE AT OYSTER CREEK CONDOMINIUM

ASSOCIATION, INC,

Principal Place of Business Mailing Address

1954 OREGON TRAIL 1954 OREGON TRAIL

BOX 11 BOX 11

ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

TS T IR AT
Suite, Apt. #, elc, Suite, Apt. #, etc. 02022006 Chg-NP CR2E037 (11/05)
City & State City & Stata 4, FE| Number Applied For

01-0617883 No: Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | ?esegesq :i«?:;tional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERCIER, LETETIAM CPA

508 N INDIANA AVE Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOQOOD, FL 34223

. B City FL I Zip Code

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

SIGNATURE
! Signature, typed or prinled nama of registared agent and [tle if applicable {NQTE: Regislered Agent signature raguired whan reinstaling) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, 0} Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - | P /Mnﬂm TLE r [ Change MAudition
NAME HERZIG, DAN NAME Mec Rueen, oo Deve
STREET ADBRESS | 1950 OREGON TRAIL 1B swesanoress | 3B0D Bridgeriel '
CITY-81-2IP ENGLEWOOD, FL 34224 GITY-ST-2IP Lakelan | FL 3BR03
TITLE ST KDeletg TITLE J [ Charge RAddiﬂon
HAME KELPSA, ALEX NAME GooGwis, BARRAY
STREET ADDRESS | 1950 OREGON TRAIL 1 E STREETADORESS | 1564 DR opd TRALIL *3
omv-sT-zP | ENGLEWOOD, FL 34224 CITY-ST-21P EnoLELoOBD, TL DYyaad
TLE A O petete TIME s {1 Change N{ndition
HAME LAUGHLIN, ED HAME VGRAADOE | TANCE
STREET ADDRESS | 1954 OREGON TRAIL # 10 STREETADDRESS | 303 LAKE W oL 65w ilTie DRWE
CITY-ST-2P ENGLEWOOD, FL 34224 CITY-ST-2IP LAKELAND, TL B3R E0R
VITLE [ Delete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TITLE [ pelete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2P
e O Delete TITLE ] change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oR PRIWNAIE OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone # 4

changed, or on an attachment with an address, with all other like empawered.
SIGNATURE: M&W | JPeisure 2-17-6¢ P41 657573
NATURE AN
v

vy




