2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # 735064 ecretary of State
1. Entity Name 0D ok ok
VILLAS OF OCEAN RIDGE CONDOMINIUM 04-02-2007 90063 036 776125
ASSOCIATION, INC.
Principal Place of Business . Mailing Address
5300 OLD QCEAN BLVD. 5900 OLD OCEAN BLVD.
OCEAN RiDGE, FL 33435 US OCEAN RIDGE, FL 33435 US
R T
4
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-NP CR2EQ37 (12/06) o
City & State City & State 4. FEI Number Applied For o
59-1652721 Not Applicable
cip Counlry Zp Country 5. Certificate of Status Desired O Ei‘;gﬁf:;ﬁonal &
6. Mameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VILLAS OF OCEAN RIDGE HOMEOWNERS
5900 OLD OCEAN BLVD Street Address {P.0. Box Number is Not Acceptable)
OCEAN RIDGE, FL 33435

City FL Zip Code

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

SIGNATURE

Slgnature, typad or pninted name of registarec agen: and tie if appicable. (NGTE: Registorea Agent signature required when reinstating) DATE

Filing Fee is $61 J2s 9. Election Campaign Financing $5.00 May Be Make check payable to

~ Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10, ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S|P O petete TITLE [ Change [ Acdition
NAME FOSTER, SANDY NAME
STREET ADDRESS | 5900 OLD OCEAN BLVD B-2 STREET ADCRESS
CITY-$7-21P OCEAN RIDGE, FL 33435 CITY-§1-21P
TITLE VP [ Delete TILE O crange [ Aduition
NAME ASHEN, PAULA NAME
STREET ADDRESS | 5900 OLD OCEAN BLVD. #A-10 STREET ADDRESS
CITY-ST-21P OCEAN RIDGE, FL 33435 CITY-$T-21P
TITLE T O oelete TITLE [ Change [ Addition
NAME FINLEY, JOSEPH NAME
STREET ADDRESS | 5900 OLD OCEAN BLVD. #B-5 STREET ADDRESS
CITY-5T-2IP OCEAN RIDGE, FL 33435 CITY-ST-ZiP
TITLE s ﬁne!ete TILE Harr l et ’Ta,(\(]q_{ new (J Change DR Addition
NAME ASHEN, PAULA NAME > -
STREET ADDRESS | 5900 OLD OCEAN BLVD. #A-10 STREET ADDRESS 6‘?00 o lé Oc. " B‘ dé:ﬂ- A 9
CITY-ST-ZiP OCEAN RIDGE, FL 33435 CITY-ST-2IP Oc eawn R\tls e, Fo 33'-] 3C
TITLE O pelete TILE {JChange (] Agdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE O Delete TNE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CiTY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 have the same legal effect as it made under oath; that t am an officer or director
of the corporation or 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 attachment with an address, with all cther like empowered.

FXTA_ >/_1~{/0"] SHI- 138~ T6th

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daro Daytime Phone #

SIGNATURE:

SIGNATURE AND



