2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 733929 Apr 25, 2005 08:00 AM
1. Entiy Name Secretary of State
OLA BEACH IMPROVEMENT ASSOCIATION
Principal Place of Business Mailiné; Address T
6923 OSWEGO DR P. 0. BOX 181
PO BCOX 181 P O BOX 181
MT, DORA FL 32757 TANGERINE FL 32777
us d us
Suite, Apt #, etc Suite Apt. #, etc. 1st MOORE CR2E0S7 (10/04)
City & State _ Clly & State 4. FEINumber © 717 |Applied For
59-5178082 | iNot Applicak!
ap Counuy Zo Country 5. Ceruficate of Stafus Desired O 53.75 ‘!df’“‘°“a‘
ee Required
6. Mame and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent -

MName

CAPULLO, KIM
6915 OSWEGO DRIVE
MT. DORA FL 32757

Street Addrass [P O, Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATLURE § R — S—

Signature, yped o prnted name of registered agent and lite f applzable (NOTE Begstorad Agent signature required when ronistatng) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Cantribuficn. O AddedtoFees Florida Department of State

10, OFFICERS AND DIRECTORS ) H RN ADDITIONS/CHANGES TO OFFICERS AND DIREC_'I_;QF_IS [N_I_Q
WL VP O Delele Tt [ Change  [] Aditic
NAME PELICK, WILLIAM NAME LA0NNAegRos
SIRFFT ANDRFSS | 4635 OLA BEACH DR SIRLE | AUDRESS 04475, 05-80 109020 61,75
ore-si.ap |MOUNT DORA FL 32757 Cry-51- 2P ' - .
IT: D 3 Delels s [J Change [ Ak
NAME FISHER, ELIZABETH HAME
SIRFET ADNRFSS 8908 OSWEGO DR STREET ADDRESS
CIy- Si-2p MOUNT DORA FL 32757 CiFr-8]. 2P
L 8T S Ooeele [ e ' Ol Clange [ Adii
NAME CAPULLO, KIM HAME
STREET ADDRESS | 6915 OSWEGO DR STREE T AGDRESS
Ciy-s1-2P MT DORA FL 32757 CHY-SI-7IP
m D T Delets e O Chenge [ A
NN WATSON, JEANETTE NAVE
stee1 annarss |6754 OSCEOLA DR SIREE | ADDRESS
Cire-SI-7IF MT DORA FL 32757 Ciry-S1-2IF

D . T N e,
niLe 1 pelete WLk , [ Change 7 Adiiiia
AN OUTLAND, GARY et
s1kF | anpirss |6641 OSCEOLA DRIVE SIRLE | ADDHESS
CliY-ST-2P MOUNT DORA FL 32757 CIFY-S1-21¢
{113 D 7 Delete HILE [ Change [ Aduiitis
A RIGLING, LEE v
srer] apppgss | 5482 OSWEGO DRIVE SRLE 1 ADDRESS
OIY-51- 7P MOUNT DORA FL 32757 ST

12. | hereby certify that the infarmation supplied with this fiing does ﬁot‘qualify for the exemption stated in Section 119.07(3)(). Florida Statwtes. [ further certity that the informatien
ndicated on this report or supplemental 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 direcic
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addresg, with all othzy?mpowered.
P o, h ; A -
SIGNATURE: ! Ao Lo ' @?m/ﬁ RA RS
" - Dala had

TUAE AND TYPLD UH%INTED NAME OF SIGNING OFFICER OR DIRECTCR

Diayhrme Phone &



