2004 NOT—FOR-PROFIT CORPORATION
oo - ~ANNUAL REPORT ......

i-O‘CUMENT # 720531

. 1. Entity Name

OCEAN TOWERS OF VEROQO BEACH, INC,

I

[T

’ Principat Place of Business
%ELLIOTT-MERRILL COMMUNITY MANAGEMENT
835 20TH PL
VERO BEACH, FI. 32960

Mailing Address

TELLIOTT-MERRILL COMMUNITY MANAGEMENT
835 20TH PL

VERO BEACH, FL 32960

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90240 033 ****g] 25

54030218

AV EROIERRAR TR

“MERRILCL; KAREN

01062004  chg-NP CR2E037 (10/03)
City & State o . Ciy & State ) . 4. FE! Number - . Applied.For
T = 591490027 fT T . | Mot Applicabla’|” — -~
Zip , Country aip -+ Country I 5. Certificate of Stats Desired O ?eae ;!Iesq 3?:&""""'
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent _
U S =S PR Y [P YT T ¥ SRR T S i — - -

ELLICTT MERRILL COMMUNITY MGMT
835 20TH PLACE
VERQO BEACH, FL 32960

Strest Address (P.O. Bex Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changlng its registered office or registereg agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

TSIGNATURE
Signalura, typed or printad name of regislared agent and title il applicable. (NOTE: Registared Agent signature required wher rainstating) DATE
[
[ 34 ~ . — . _ B - -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be _ Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florlda Department of State
L -
7 10. OFFICERS AND DIRECTORS 1. ,‘AE;DIT‘DNSICHANGES TO OFFICERS AND D!RECTORS JM 10
L D O Delets l T l omfe [ Addition
NANE MARRIS, BILL L e ﬂ'\ 5 (b { ‘ ;
STREET ADDRESS | 2735 OCEAN DR, C . STREET ADDRESS
CITY-57-20P VERO BEACH, FL 32963 CITY-51-2P
THLE D [ Delete TILE O Change [ Addition
NAME CLARKE, PETER HAME
STREET ADDRESS | 2739 OCEAN DRIVE #29 STREET ADDRESS
CITy-ST-2F VERO BEACH, FL 32963 /\ CITY-ST-2IP - “
TITLE D Mlete TILE Q . D Change E{ddiliun
RAME BUTTESFIELD, PAUL HAME W 1\ o0 5 j G~ .
~STREET ADDRESS ™" 22°RIDGE-VALLEY-CRESCENTsommmmae oo = STREETADDRESS | ~
_|.om-st-2p_ | ETOBICOKE ONTARIO, CANADA,_.m9a3s6.... . N omstze |- K2R, = ,46{___‘3 9—9_,@_:2____ o
TLE VPD O Detzte E Eletinge [ Addtion
NANE MCCORMICK, JOY NAE 5
STREET ADDRESS | 2728 OCEAN DR STREET ADDRESS :
CITY-S3-2iP VERO BEACH, FL CITY-ST-2IP
mE PD A Detete TE Ot Ehomon
NAME JOHNSON, PAUL NAME \\F‘p} (?_) \ l_
~ | STREETADDRESS | 2741 OCEAN DRIVE STREET ADDRESS (0 -—{
-
ciy-sT-2P f VERQ BEACH, FL 32963 CITY-ST-2IP [,Oce\n -1{1/ ﬂ(:ﬂ =0 % (’-R
me O oetete TILE Ol Cange [ Addition
NAME NAME
STRECTACDRESS { ..., . a STREET ADDRESS
CITY-ST-7IP : CiTY-81-2IP

'12._|.hereby ceniify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
ental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receives orfiustee empowered t0 execute this report as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
U an addraess, with all other.like empowered.

“indicated on this report or supg)

changed, or on an attachment

SIGNATURE:

U

SIGRiTURNND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOS

Cata Daytime Phone #

/



