2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # 735064

1. Entity Name

VILLAS OF OCEAN RIDGE CONDOMINIUM

ASSQCIATION, INC.

05-05-2004 90253 045 ****g] 25

Principal Place of Business

5900 OLD OCEAN BLVD.
OCEAN RIDGE, FL 33435 US

Mailing Address

5900 OLD OCEAN BLVD,
OCEAN RIDGE, FL 33435 US

2. Principal Place of Business

3. Mailing Address

ERACRMOTE RSO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02082004  cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1652721 Not Applicable
Zip Courtry Zip Country 5. Ceriificate of Status Desired [0 $8.75 Additional
- - - . = Fee Required
6. Name and Address of GCurrent Registered Agent 7. Name and Address of New Registered Agent
Name

VILLAS OF OCEAN RIDGE HOMECWNERS
5800 OLD OCEAN BLVD
OCEAN RIDGE; FL 33435

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

City

FL | Zip Code

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

SIGNATURE

Signatura, typed ar printed name of registered agent and litle i applicacle.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

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

TITLE P O oelete TILE [ Change  [F Addition
NAME FOSTER, SANDY NAME

STREET ADDRESS | 5800 OLD OCEAN BLVD B-2 STREET ADDRESS

CITY-ST-ZIP OCEAN RIDGE, FL 33435 CHTY-S7-2IP

TITLE VP ] pelete TMLE O change [ Addition
NAME TARKIANEN, HARRIET NAME

STREET ADDRESS | 5900 OLD OCEAN BLVD A-8 STAEET ADDRESS

CITY-ST-2P OCEAN RIDGE, FL 33435 CITY-87-2P

TMLE T O pelete TIMLE [J Change [ Additien
NAME DOCHTERMANN, KEVIN -7 ) . NAME

STREET ADDRESS | 5800 OLD OCEAN BLVD A-10 STREET ADDRESS

CITY-ST-2iP OCEAN RIDGE, FL 33435 CITY-S7-21P

TITLE S O pelete TILE [ Change [ Addition
NAME ‘TARKIANEN, HARRIET NAME

STREET ADDRESS | 5900 OLD OCEAN BLVD A-8 STREET ADDRESS

CITY-5T-2IP OCEAN RIDGE, FL 33435 CITY-81-21P

TITLE M ) ?.Delele TMLE [Ocrange [ Addition
HAME BRADY, WANDA NAME

STREET ADDRESS | 5900 OLD OCEAN BLVD B4 STREET ADDRESS

CITY-ST-2IP OCEAN RIDGE, FL 33435 CITY-§1-21P

TiME M . L %}ebte TILE O Change [ Addition
NAME CULLEN, JUDY A NAME

STREET ADDRESS | 5900 OLD OCEAN BLVD C4 STREET ADDRESS

CITY-ST-2IP OCEAN RIDGE, FL 33435 CITY-57-21P

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicatec on this report or supplemental repart is true and accourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation cr the receiver 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 if
changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE: _2C...

Frosta

a%//r/oq St 134 -0779

SIGNATURE AND

PED GR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Cate Daytime Phone #




