2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # 731578

1. Entity Name

OCEAN HOUSE SOUTH ONE, INC.

04-16-2007 90034 047 ****g1 .25

Principal Place of Business
11160 TURTLE BEACH ROAD
LOST TREE VILLAGE

N PALM BEACH, FL 33408

Mailing Address

11160 TURTLE BEACH ROAD
LOST TREE VILLAGE

N PALM BEACH, L 33408

40060528

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

L]

Suite, Apt. #, elc.

Suite, ApL. #, elc.

03122007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
59-1630799 Not Applicable
Zip Country Zip Country 5. Cenificate of Staius Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SCHMITT,FE

11160 TURTLE BEACH ROAD
LOST TREE VILLAGE
N. PALM BEACH, FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name ol registered agent and titke it applcable

{NOTE. Registarea Agent signature requited when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Eiection Campaign Financing
Trust Fund Contribution.

Make check payabla to

$5.00 may Be
Florida Department of State

Added to Fees

10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE P D ] Delete TLE [ change [ Addition
NAME SCHMITT,.FE NAME

STREET ADDRESS | 11188 TURTLE BEACH RD. STREET ADDRESS

GCITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP

TME ware- I pelete TimLE O change (] Addition
NAME WYNNE, JOHN O NAME

STREET ADDRESS | 11188 TURTLE BCH RD STREET ADDRESS

CITY-ST-7IP NORTH PALM BEACH, FL 33408 GIY-ST-2IP

TiiLE S5 D 3 Delte TILE [ Change [ Additicn
NAME HOGAN, PHILIP M NAME

STREET ADGRESS | 11160 TURTLE BEACH ROAD #103A STREET ADDRESS

CITY-S1-21P NORTH PALM BEACH, FL 33408 CiTY-ST-2IP

e & Vi I Delete TITLE [J Change  [J Addilion
NAME KENNY, JAMES M NAME

STREET ADDRESS | 11160 TURTLE BEACH ROAD 202A STREET ADBRESS

CITY-S7-2IP NORTH PALM BEACH, .FL 33408 Cry-St-2IP

TITLE & Sec /T CeAS / D O pelete TiILE [ Change  [J Aadilicn
NAME BALDWIN, BERNARD NAME

STREET ADDRESS | -11202 TURTLE BCH RD STREET ADDRESS

CITY-ST-21P NORTH PALM BEACH, FL 33408 CITy-ST-21P

“TITLE -| ASAT 3 Delete TILE [ Change [ Addition
NAME BROWN, MARCELLA NAME

STREET ADDRESS | 281 SUSSEX CIRCLE STREET ADDRESS

CITY-ST-2IP JUFITER, FL 33458 GITY-ST-ZiP

12. | hereby certify that the information supplieg 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 supplemental repon 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 corperation or the receiver or trustee empoweraed to execute this report as reguired by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-2 07 541 (.26 639

Daytime Phone




