2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # 729301

4. Entity Name

OCEAN VILLAGE ASSOCIATION, INC.

ecretary of State

04-28-2008 90367 005 ****6] 25

Principal Place of Business
SIGNATURE REALTY & MANAGEMENT
4003 HARTLEY ROAD
IACKSONVILLE, FL 32257 LS

Mailing Address

4003 HARTLEY ROAD

IRCKSONVILLE, FL 32257 US

SIGNATURE REALTY & MANAGEMENT 1A “035 622

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TGO A

Suite, Apt. #, atc. Suite, Apt. #, etc.

01072008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1697543 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?esezesq ‘.:dr:;:xlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U — Name -
CANTRELL, BRYAN
4003 HARTLEY ROAD Street Address (P.O. Box Number is Not Accepiabls)
JACKSONVILLE, FL 32257
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and Iitle if applicatis

{NOTE: Registered Agenl signatura requirad whan reinstating) DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe Nak chack) "’:Vﬁb‘."v‘-?"" .
FloridaDepartment of State .

Added to Fees

ADDITIONS/CHANGES TO OFFICERé AND DIRECTORS IN 10

10. DFFICERS AND DIRECTORS

TTLE T O pelete [ Change [ Addilicn
NAME COPLEY, ELIZABETH

STREET ADDRESS | 2233 SEMINOLE ROAD, #32 STREET ADDRESS

CITY-S7-7IP ATLANTIC BEACH, FL. 32233 CITY-8T-2IP

TITLE VP [ pelete [ change [ Addition
NAME BERRY, MADELINE

STREET ADDRESS | 2233 SEMINOLE ROAD, #11 STREET ADDRESS

CITY-$7-2IF ATLANTIC BEACH, FL 32233 CITY-§7-ZIP

TITLE S 3 Delete [ Change [ Addition
NAME COPLEY, ELIZABETH

STREET ALURESS-| 2233 SEMINOLE ROAD, #22 STNEET ADDRESS . - . _ -
GIFY-5T-2IP ATLANTIC BEACH, FL 32233 CITY-§1-ZIP

TTLE P [ celete O ¢hange ] Addition
NAME FOLEY, MARK

STREET ADDRESS | PO. BOX 5691 STREET ADDRESS

CITY-5T-2IP CHARLOTTESVILLE, VA 22905 CiTY-§T-2IP

TILE [ petete O change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TTLE O Delete [ Change  [J Addition
NAME

STREET ADDRESS STREET ADDRESS

cimy-ST-2P CITY-57-21P

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
d

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustag empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

ith an address, with all other like empowered.

A [ 2008 d6d-gu1-

D TYPED OR PRINTED NAME OF

FICER OR DIRECTOR

-[‘le Caytime Phone

T 0



