2008 NOT-FOR-PROFIT CORPORATION

' ANMUAL REPORT FILED

A B

Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90201 030 ****61.25

DOCUMENT # 722280

1, Entity Name
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OCEAN REEF VILLAS ASSOCIATION, INC.

Principal Place of- Business
1571 SQUTH ATLANT!C AVENUE
NEW SMYRNA BEACH, FL 32169-3151

Mailling Address -
728 W CANAL STREET
NEW SMYRNA BEACH, FL 32168-6903
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-NP CR2EGAT (12/06}
City & State City & State 4, FE! Number Applied For
59-1456055 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 adltionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nare ' ’ '

LYBRAND, CYNTHIA M
728 W CANAL STREET
NEW SMYRNA BEACH, FL 32168

Strest Address {P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this staiement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
Signatura, rypeq Qt bnmac name of registerac agent and tie it applicable. (NOTE: Ragisterad Agant signarure ragquired whah reinstatng) DATE
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make __clgg:cl:: pﬁ}eg}ai,e w0
"1 Due'by May'1, 2008 + .. Trust Fund Contribution.  ~ Added tc Fees ‘Flaridal égga'_rt’i)'\gp_t;-?f $tae. |
10. . OFFICERS AND DIRECTORS ] n. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P Kﬂelete TiTLE Peres [ Change \'X’Acsi:im
NAME JOHNSON, MELYNDA NAME Naoleen I 1
STREET ADDRESS | 1571 SOUTH ATLANTIC AVE SUITE 305 s onness | 3 Do S Alalt Ron
GTY-ST-7P | NEW SMYRNA BEAGCH. FL 32169 CITY-ST- 2P Laeshy re, FL BHTVET - DG A
TITLE C . [ pelete TTLE [ Cheange 3 Adaiien
NAME ALEXANDER, RICHARD NAME
STRCET ADDRESS | 8 SCHARBACK DR STREET ADCRESS
GiTY-ST-2P MARCY, NY 13403 CITY-ST-2P -
TITLE VP 3 Dsiete TITLE [dChange [ Adeiion
MAME SCHECK, NEAL - MAME -
STREET ADDRESS | 25 SHEPARD DR STREET ADORESS
CIY-§T- 2P WANAQUE, NI (7465 CITY-S7-2ip
THiLE D (3 Delete TITLE [ Crange [} Addition
NAME MCNEALY, DAN NAME
STREET ADBRESS | 715 HANOVER CT STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2P
TILE 5 ] Dejete TITLE 1 Change [ Aggiifon
NAME BENISCHEK, LEE-ANN HAME
STREET ADDRESS | 3103 SILVER OAK TRAIL STREET ADDRESS
CiTy-ST-2IP MARION, A 52302 CITy-ST-7IP
e S [ netete TIME [ crange  [C] Acgition
NAME DURA, WM ? NAME
STREET ADDRESS | 2618 E LOMBARD ST. $TREET ADDRESS
CITY-ST-2IP DAVENPORT, 1A 52803 M CiTy-81-2P

12. I hersby certify that the information supplied with tnis filing does not quality for the exempiions containec in Chapter 118, Florica Statutes. | further centify that the informatics
ingicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legsl stfeci as i made under oath; that | am an Sfficer or cirecior

of the corporation of the receiver or rusjeg empg
changed, or on an attachment with an, 1ess,

SIGNATURE:

W 7

|
{7 siGNATURE AND TYPED OR

ali other lik wered.

i o

s 250F

red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11if

302 3GT - OFFE

PRINTED NRE OF;!éNlNG OFFJLER OR DVRECTOR

Daytime Phoné #




