FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # 726851 D 01-31-2008 90019 041 ****51 25

1. Entity Nama
OCEAN PALM VILLAS SCUTH CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Businass Maiiing Address
86 QCEAN PALM VILLAS S 86 OCEAN PALM VILLAS §
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136 ) :
s UMY AR ME AR EER
Isw S, ?e.s::‘\\-xs\;\-x Ve
Suite, Apt. #, etc. Suite, Apt. #, stc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Pomt Omanae, Cu 59-1559147 Not Appicatis
2ip Country _3215\ ~n C::n\"y o 5. Certificate of Status Desired O ?g.g?qzdm%menal
— —_— [
8. Name and Address of Current Regl d Agent =L 7. Name and Address of New Registered Agaent
Name —=
ALFORD, RAYMOND E Davaer Moy
58 QCEAN PALM VILLA'S SOUTH Street Address (P.O. Box Number is Not Acceptable)

FLAGLER BEACH, FL 32136

AN S p':_\-::.:-‘-'-s..:\m B"‘L

Tity Zip Cade
DD?—._\- O A N N FLT -5 AN 4|

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

the obligations of registered agent.
SIGNATURE -——— f&-})\ > =) \\,\, ST Vo

Sigu\n@{pn‘m rame o regwiered apent and ttia if applicabia (NOTE: Reggiered Agent S:gnatira raquired when revisiahing) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 Mmay Be Maka check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Feas Florida Department of Stats
10, QFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TREA = Dalete TLE Th [JChange B Addition
NAME HALL, CHARLES NAME Zechs Oea- qgh,__i
STREEY ADDRESS | 33 OCEAN PALM VILLAS S. STEETADDRESS | Liga 1l B am\ e ¥ LT
orv-s-2F  § FLAGLER BEACH, FL 32136 OrY-S-2P QO lvacivsrs X By 5280
TITLE 7 Delete fINE ? ' [Jchange (32 Addition
HAME NAME (Zolons . Pe='w
STREET ADDRESS STRETADDRESS [V o L (ol = Qe
CITY-ST-7IP CITY-ST-2P [ YRy Q@A 2 e\
1013 1 Delete e v e ) [ Change [ Addition
NAME HAME Thcquets Rodcigasz
STREET ADDRESS SREARESS |1 5 Cmne H BT
CIry-st-2iP CiTY-ST-2IP [ ,1‘__":._\\ R - V2 B8
TITLE [ Delete L [J Change (7] Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-20 GiTY-ST- 2P
TTLE [T pelste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP
TITLE [ pelete THLE ) chenge [ Aadition
NAME RAME
STREET ADURESS STREET ADDRESS
CITY-5T-7P CITY-ST-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivar or trustee empowered 1o exacute this repor as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:QL A—él‘ TS e = \k«:-:-‘ - 3 Re-1&l.379® 1

@ﬁm\mne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #




