FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #732763 05-01-2006 90481 042 ****5] 25
1. Entity Name:
OCEAN INLET YACHT CLUB CONDOMINIUM
ASSQCIATION, INC.
Principal Place of Business Mailing Address '
2100 N. PENINSULA AVE. 2100 N PENINSULA AVE 500 17 30 9
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 US
T v A CAOTAIRRU L AR FQREER AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-NP CR2E037 (14/05)

City & State City & State 4. FEI Number Applied For

59-1672772 NOt Appicanle
Zip Country 4p Country 5. Certificate of Status Desired O gg'gesq :i‘fecﬂ“‘ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
=]
BARKER, PATTI A Boany A Borker
/0 NORTH SHORE MANAGEMENT GROUP Street Address (P.0. Box Number is Not Acceptable)
595 N. NOVA ROAD #205 Porth Slaore ot Growd
ORMOND BEACH, FL 32174 S22 N Nava. ROQ_d S*e‘ = H‘
i Zip Code
81‘]’(\0‘\(} Beockh FL 13;‘[—1\_}

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

SIGNATURE 104#, A Mﬂ% 3-2-06

Slgnature, typed of printed name of ragistered agent andg title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TWILE PD O Dekete TITLE ) W [ Chaage (54 Adcition
HAME MILLER, WILLIAM HAME Stephen traller
STAEET ADDRESS | 147 VARIETY TREE CIRCLE STREEF ADDRESS | SR 8 Aorma nda.dle. HiGh lands Girele,
orv-st.zp | ALTAMONTE SPRINGS, FL 32714 orv-st-ze | Blooming n i 55437
TITLE B J Delete e STOD B change 3 Addition
NAME CHASE, STEVEN NAME
STREET ADDRESS | 2100 N PENNINSULA AVE #114 STREET ADDRESS
CiTy-S7-2ip NEW SMYRNA BEACH, FL 32169 CITY-ST-2P
TITLE D 5 petete TITLE [ Change  .[J Addition
NAME EDDY, FERMAN B NAME
STREET ADDRESS | 2100 N PENINSULA AVE., #301 STAEET ADDRESS
CHTY-8T-2ZIP NEW SMYRNA BEACH, FL 32189 CITy-ST-21P
TITLE D O petzte THLE vV pPD 0L crange [ Addition
NAME SOPER, BRENDA NAME
STREET ADBRESS | 1619 RUTLEDGE ROAD STREET ADDRESS
CIFY-ST-2P LONGWQOD, FL 32779 CITY-ST-ZIP
ILE S 3 elete TME ™ M change [ Acdition
KAME MCFADDEN, LOIS NAME
STREET ADDRESS | 2100 N PENINSULA #304 STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH, FL 32169 CrFY-ST-7P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Giry-St1-2IP Ciy-s1-2ip

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental repost is true and accurghe and that my signature shall have the same legal effect as it made unders oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execfite INis report Qs_required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

uﬂu@@\ _ Y4-35-06_ 386.677-3109

SIGNATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




