FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 732763 05-02-2005 90410 029 ****61 25
1. Entity Name
OCEAN INLET YACHT CLUB CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2100 N, PENINSULA AVE. 2100 N PENINSULA AVE 14014022
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 LS
R S M AR IR IR BT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
59-1672772 Not Applicable
Zp Country Zp Courtry 5. Cenificate of Stalus Desired [ fg ;’Sq Additianal
6. Name and Address of Current Reglstered Agent 7. Name and Addruss of New Registered Agent
Name

BARKER, PATTIA
C/O NORTH SHORE MANAGEMENT GROUP Straet Addrass (P.C. Box Number is Not Acceptable)
BO5N-NOVAROAB#265 S33 N, Nova. Rd. #éz I
ORMOND BEACH, FL 32174

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and tie £ appicable. {NOTE: Ragistered Agent signature requirad when reingiating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME PD 3 Detete TIMLE @ O change A Addition
HAME MILLER, WILLIAM NAME ase, Steven "
STREET ADDRESS | 147 VARIETY TREE CIRCLE sz aoneess 2160 M. Peninsda. Aue . #1141
emv-s1-7p | ALTAMONTE SPRINGS, FL 32714 orv-si-ze Newo Sthr ne. Beh., F L 3aibg
TALE vPD Mﬂgbte TITLE O change [ Acdition
NAME FLORA, DR. GEORGE NAME
STREET ADDRESS | 2100 N PENINSULA AVE, #101 STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BEACH, FL 32169 CITY-S1-21P
TIME D ‘3 oelete TITLE [3 change [ Addition
NAME EDDY, FERMAN B NAME
STREET ADDRESS | 2100 N PENINSULA AVE., #301 STREET ADDRESS
CITY-57-21P NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP
TITLE D O Delete SINLE [ Change [ Addition
NAME SOPER, ERENDA NAME
STREET ADDRESS | 1619 RUTLEDGE ROAD STREET AGDRESS
CITY-S7-21P LONGWOOD, FL 32779 CY-ST-2IP
TITLE STD O pelete TIRLE [ Change [ Addition
NAME MCFADDEN, LOIS NAME
STREETADDRESS | 2100 N PENINSULA #304 STREET ADDAESS
CITY-57-7IP NEW SMYRNA BEACH, FL 32169 CITY-5T-2IF
TITLE 03 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : ciy-S1-2IP

12. | hereby certify that the information supplied with this (ifhg does nofqualify far the exemption stated in Section 119.07(3}(i), Florida Statutes. ¢ further certify that the information
indicated on this repont or supplementat report is trugfand accy and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed 10 ute 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 atechment with an a

SIGNATURE: (

) A %/25[“’5 386.677.3/09

SIGNATUAE AND TYPED QR PRINTED NAME OF ‘}NMG OFFICER OR DIRECTOR Dale Daytime Phone #




