FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 27,2007 8:00 am

.~ ~ ANNUAL REPORT Secretary of State

PEOCNUMENT #737997 06-27-2007 90002 005 ****5] 25
. Entity Name
QCEAN VILLAS [, INCORPORATED
Principal Place of Business Mailing Address $ U a~
2400 SOUTH OCEAN DRIVE 2400 SOUTH OCEAN DRIVE
FT. PIERCE, FL 34949 FT. PIERCE, FL 34949
s R RN ORI
Suile, Apt. 4, etc. Suile, Apl. =, 21C. 04302007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
. £8-1779027 Not Applicabie
Zip Country ap Country 5. Cerulicate of Status Desired ()] Efg.zg‘::?::ional
&. Name and Addrass of Current Registered Agent , 7. Name and Address of New Registerad Agent
MName
BECKER & POLIAKOFF, PA
C/C PETER MOLLENGARDEN Street Address (P O Sox Number is Not Acceptable)
625 N. FLAGLER DRIVE, 7TH FLOOR
WEST PALM BEACH, FL 33401
City FL l Zip Code

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

SIGNATURE
Signatura, Typed of printed nama of regisiared agent and iile 4 apniicabie (NGTE Regisierad Ageal $ignal @ rec .iraq wrar remsianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5°0 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD ] Detete TILE [ Change [ Addition
NAME JESELNIK, JOSEPH NAME
STREET AGDRESS | 2400 S OCEAN DR STREET ADDRESS
CIy-St-zp FORT PIERCE, FL 34949 CITY-ST-71P
TITLE VD N-Delets- HiLE VO [ Change  Bd-aadition
NAME BAUMAN, DON NAME Pavran -SR., Dod
STREET ADDRESS | 2400 S, OCEAN DRIVE SEETADRESS | 2000 . o:.e,g.u Drive -V #+34
cre-si-IF - { FORT PIERCE, FL 34947 CiTY-S1-2IP Fort Prevce FL 244644
THLE SD {J Delete L ! O change [ Addition
NAME SCHNEIDER, CHARLES NAME
STREET ADDRESS | 2400 S. OCEAN DRIVE STREFT ADDRESS
CITY-ST-2P FORT PIERCE, FL 34949 CITY-ST-21P
1L TD B Delete TS - D [Jchange [N Addilion
NAME SWANSON, JiLL NAME Baurdqn, Donald
STREET ADERESS | 2400 S. OCEAN DR STREET ADDRESS | R e B O C@an BaAg - VF31
CHY-ST-ZIP FORT PIERCE, FL 34949 GITY-ST. 71 T Cr vt e QN7
THLE O peiele TIILE D [ change (5} Addition
NAME NAME Tohn Flyun
STREET ADDRESS STREETADORESS | = (ypa S. De ean Dritrue
CHY-ST-2P CifY-Sl-2p =3 Px eace, FL. 34944G
THLE [ Delete e [IChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZiP CITY-ST-2P

12. | hereby centify that the information supplied wilh ihis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental repoit is true angaccurme and that my signature shall have the same legal effect as i made under oaih; that | am an officer or direcior
of the corporation or the receiver or frusiee empowesed 10 execule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, of on an attachment wilh an address. with ail ather like empowered.

SIGNATURE M/M Joseph J-Jeselnik -‘/23 oF F.46 £L153

DD;ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phane £




