: FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
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DOCUMENT # 722280
of¢ 3¢ of¢ 2f¢
) . Entity Name 03-01-2007 90013 031 ****61.25
1 OCEAN REEF VILLAS ASSOCIATION, INC.
4 Principal Place of Business Mailing Address v~
,,'2 1571 SOUTH ATLANTIC AVENUE 728 W CANAL STREET : .
. NEW SMYRNA BEACH, FL 32169-3151 NEW SMYRNA BEACH, FL 32168-690 ‘
2. Principal Place of Business - No P.O. Box # 3. Maiing Address HII\H “I’I VI’IHM H“i m“m‘ Iml“u mwwl‘l“mml“’ m‘
Suite, Apt. #, etc. Suite, Apt. #, eic. 01042007 Chg-NP CR2ED37 (12/06)
1 City & State City & State 4. FEI Number Applied For
. 59-1456055 Not Applicabie
' Zip Courntry Zio Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
R LYBRAND, CYNTHIA M
[ 728 W CANAL STREET Street Address (P.O. Box Number is Not Acteptable}
!{ NEW SMYRNA BEACH, FL 32168 :
u City FL | Zip Code
i 8. The abave named entity submits this staterment for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
9
- SIGNATURE
- Signature. ypea or orintea name of registered agent and tie if appiicable [NOTE: Registerad AGent signature requirea wnen reinstating) DATE
H Filing Fee is $61.25 9. Flection Campaign Financing $5_00 May Be Make check payable to
q Due by May 1, 2007 Trust Fund Contribution. - £ Added to Feas Florida Department of State
I
N 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
ET T W O Detete THLE Prost Aot X cange [} Acgiian
} NAME JOHNSON, MELYNDA NAME
STREET ADDRESS | 1571 SOUTH ATLANTIC AVE SUITE 305 | _smsﬁuunazss_?
4 CITY-ST-ZIP NEW SMYRNA BEACH, FL 32169 CITY-ST-ZP 1
" p—_ D Delete THE Uireotuwe [ Change S Aadition
Ié «
HAME BURLINGTON, MIKE K NAME R ichend Pﬂe_ko.r\&a_)\
“', STREET ADDRESS | 4 SPRINGBROOK RD STREET ADDRESS % S c_}1 GAnc \;:szh g"-
; ure-sT-2F | ROCKFORD, IL 611146876 arv-st2f L (o Gy, N 13403 -235
5 ToLE P % Delete T Vice Fres O Change S, Anditicn
: HAME HEMBDT, PHIL NAME Neal B checle
STREET ADDRESS | 205 BOSTON RD STheET A00RESS | S S hepherd D
CTY-ST-ZP | WILBRAHAM, MA 01095 CITY-5T-2P Warcgeet, NI Q795106
TITLE T & ooiete TIME . T res tureane ] Change &Acdmon
NAME BOLTE, JOHN NAME Lyen. UG ‘
STREET ADDRESS | P.O. BOX 1111 smerTanoness | ALY &L Lom becd St .
onv-s-2p | COUPEVILLE, WA 982301111 avste | yacen@ent A Sa80d
TIFLE VP m Delete TITLE e hor— ] Changz Ixmfdllian
NAME JOY, NOLAN NAME CINaae (M duee ) \l
STREET ADDRESS | 35652 QUAIL RUN sieerioneess 1] | S e ven CA
CiTY-S1-2ip LEESBURG, FL 347882062 CITY-ST-ZIP ok olond L aaxily
TITLE s _ﬁ Celetz TME [d : g . [ Crange {MGadino
HAME DURA, JULIE NAME mc_ Ny sehe ke
STREET ADODRESS | 2618 E LOMBARD ST. sz aocaess [ 310D Siluer Qak T el |
CITY-ST-ZIP DAVENPORT, 1A 52803 CiTy-S7-21P ﬁ\lr‘l N XA 5230 a_q:)*fg o
12. i hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chagter 119, Fiorica Statuies. 1 fudner cenify that the sformation
indicated on this report o sLpglemental report 1s irue and accurate and that my signaiure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execlte this report as required by Chapter 617, Fiorida Statutes: and tha; my name appears in Block 10 or Block 11 i
." changed, or on an aitachment with en address, with all other like empowerec.
i SIGNATURE: ae/s7
! IGNING OFFICER OR DIRECTOR 7/ opaf A Dayiire Proe




