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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 735853

1. Entity Name

OCEAN VILLAS |, INCORPORATED

Principal Place of Business

2400 SOUTH OCEAN ORIVE

OCEAN VILLAGE ON HUTCHINSON ISLAND
FT. PIERCE, Fi. 34949

Mailing Addrass

2400 SOUTH OCEAN DRIVE .
OCEAN VILLAGE ON HUTCHINSON ISLAND

FT. PIERCE, FL 34949

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, etc.

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90184 048 ****51.25
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Sufle. Apt. #. etc. 03272007 Chg-NP CR2E037 (12/06)
City & Ste City & State 4. FEI Number Appied For
59-1779031 Not Applicable
Zp Country Zie Country 5. Certificata of Status Desired [ ?g-:fqm“b""
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BECKER & PLIAKOFF PA
C/Q PETER MOLLENARDEN Street Address (P.O. Box Number is Not Acceptable)

625 N FLAGLER DR 7TH FL
WEST PALM BEACH, FL 33401

City

FL [ Zip Code

8. The above named entity submits this statament 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
Signature, typed or printad name of registansd agent and iitie ¥ eppicable. {NOTE: Ragisiored Agent Sigratuns regusred when rainstasng) DAYE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make chack payabla to
Duo by May 1, 2007 Trust Fund Contribution. Added 10 Faes Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TDS 3 Defete TITLE [ Change  [J Addition
NAME BRUNN, FRED NAME
STREET ADDRESS | 2400 S OCEAN DR STREET ADDRESS
GITY-ST-21P FORT PIERCE. FL 34949 CITY-ST-ZIP
TIRE vD O Delats TME [ Change [ Addition
NAME SCHMITTENDORFP, EDWARD NAME
STREET ADDRESS | 2400 S OCEAN DR SFREET ADDAESS
CITY-ST-2P FORT PIERCE, FL. 34949 CITY-ST-2IP
TMLE D O Delete TIMLE [ Changs ] Agdition
NAME LOUGHRAN, THOMAS NAME
STREET ADDRESS | 2400 S OCEAN DR STREET ADDRESS
CATY-ST-21P FORT PIERCE, FL 34848 CITY-ST-2IP
TIMLE sD B8 Delete TMLE Y] - [ change  [AAddition
RAME LOUGHRAN, REGINA " coLéma , RoBELT |y gyg
STREET ADDRESS | 2400 S OCEAN DR STREET ADORESS | 2400 SOUTH SCET
ony-st-2f | FORT PIERCE, FL 34948 av-stze | FowT Tikecs, fL B4AH 9
TME PD 3 Detete TIE D O Change  [FAddition
NAE BALDINI, JOSEPH NAME FiGeeach, TOANLE Vare
STREET ADDRESS | 2400 S OCEAN DRIVE STREET ADDRESS | 200 SouTH OCEM P
CITY-ST-2P FORT PIERCE, FL 34849 ov-stIp (PR er TPvEalE, L 3MaMG
- L Delste e (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GiTY-5T-2IP CITY-ST-ZP

12. | hereby certig that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered Io execute this report as required by Chapter 617, Floride 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.

SIGNATURE:

et By s

TURE AND TYPED OR PRINTED NANE OF RIGKING OFFICER OR DIRECTOR

V“f’”ﬂﬁa7

Daytima Phone #




