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. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 12, 2008 8:00 am

.~ ANNUAL REPORT Secretary of State
DOCUMENT # 734548 03-12-2008 90024 017 ****6] 25

1. Entity Name
QCEAN VIEW ASSOCIATION, INC.

Principal Place of Business Mailing Address 1\
2370 NE OCEAN BLVD 1111 SE FEDERAL HWY Q“(\Q'& Jby
STUART, FL 34996 US SUITE 100 i

STUART, FL 34996 US

T | O

Suite, Apt. #, etc, . Suite, Apt. #, elc. 02272008 Chg-NP CR2EQ037 (12/06)
City & State City & State 4, FEI Numbar Applied For
59-1877464 . Not Applicabie
Zip Country Zip Country . : $8.75 Additional
5. Certificale of Status Desired [ Fee Required
6. Nama and Address of Current Reg| d Agent 7. Name and Address of New Registered Agent
.- - - -Name_ N .-
ADVANTAGE PROPERTY MGMT LLC
1111 SE FEDERAL HWY Street Address (P.0. Box Number is Not Acceptable)
SUITE
STUART, FL 34994
City FL I Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida. 1.am familiar with, and accept
the obligations of registered agent. - —

SIGNATURE
Slgnature, typed o prinisd nemea of registered agant and tile if Apphcable. {NOTE: Registered Agent signature réquired when reinstating} . . DATE
Fiting Fee Is $61.25 8. Eleclion Campaign Financing $5.00 Msay Ba
—- —Due by May 1, 2008 —— | — Trust Fund Contribution. O Added o Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Detete TiE [J Change [T Addilion
NAME SIMON, LOU NAME .
STREET ADDRESS | 2375 NE OCEAN BLVD D 204 STREET ADDRESS
CITY-ST-2P STUART, FL 34996 CITY-51-21IP
nLE [»] O pelete TNLE O change 3 Addition
HAME NEIBER, MIKE NAME
STREET ADDRESS | 2370 NE OCEAN BLVD A306 STREET ADIRESS
CITY-§1-2IP STUART, FL 34996 CITY-5T-21P
TILE D [ Detere TILE : ’ [JcChanga  [] Addition
NAME MOORE, BURT NAME '
STREET ADDRESS : (- 2370 NE OCEAN BLVD A101 STREET ADDRESS
CITY-ST-2IP STUART, FL 34996 CITY-S1-2IP
1INLE D . %lqa TMLE VED [] Change %ﬂdition
NAME STUMPF, RICK G NAME CAPUTO, DAMES =
STREEF ADDRESS | 2370 NE OCEAN BLVD STREETADDRESS | 2 27240 M & ocepn BLYD - 2T
ON-ST-2P | STUART, FL 34996 OV iSquAer- Pz SY99l
TIME SsD 0 Deleta TMLE [ change [ Addifion
HAME SCHOENBERG, DICK : HAME
STREET ADDRESS | 2375 NE OCEAN BLVD STREET ADDRESS
CITY-ST-2IP STUART, FL 34996 CITY-$T-21P
TILE [ petete TME . [ Change  [7] Addition
NAME NAME
STREETADDRESS | . . . __ . ) | STREET ADDRESS
CITY-S7-20P CITY-ST-2IP

12. | hereby certify that the information supphad with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report es required by, ptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a4 other like empowered.

4

SIGNATURE: o Ul S fmo/u

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR OIRECTOR

3 Coof

Daytimes Phone #




