« 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT # 739709

1. Entity Name

OCEAN VILLAS lil, INCORPORATED

ecretary of State

04-16-2007 90323 014 ****6] .25

Principal Place of Business
2400 S. QCEAN DRIVE
FT. PIERCE, FL 34949-5018

Mailing Address
2400 S. OCEAN DRIVE
FT. PIERCE, FL 34949-5018

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

/o ENrott Mece)) Yook

A0 M EEAB B
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Suite, Apt. #, etc. G; Jf? Apgglf;h P\ Bce. 03152007  Chg-NP CR2E037 (12/06)

City & State City & Stat 4. FEI Number Applied For
Voo eack, €L 59-1779034 Not Appicabie

e Country 3 3& VO Country 5. Certificate of Status Desired 0 Ei';ilﬁ?:;ﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

BECKER & POLIAKOFF, PA

MK acen Lo ecoc v

C/O PETER MALLENGARTEN
625 N FLAGLER DR 7TH FLOOR

Street Address (P.0. Box Number is Not Acceptable)

/o FAVA 0% e AN Copnamn o

WEST PALM BEACH, FL 33401

$3S dotn Pipce

MR .
)

City
Ye @

Roep chn FL | 83% w0

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

the abligations of registegkd agent.

Zm

4/5/0’)

SIGNATURE f
Signature, iyped or printed name of registered agant and tithe it applicatile. (NOTE: Ragistered Agan: signature reguired when reinstating) IDATE
wsn. Filing Fee is $61.25 9. Election Campaign Finanging $5.00 MayBe Make check payable to
Due b ay 1, 2007 Trust Fund Contribution, Added to Fees Florida Departmoant of State
y May 1, 200
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD B elete TILE fFox  Donpid VI Ochange A Addition
NAME STORY, CONSTANCE NAVE Ayen’s. Oteon De. R VY
STREET ADDRESS | 2400 S OCEAN DR STREET ADDRESS VR -
2 R K¢ L 3uB
etv-st-z¢ | FORT PIERCE, FL 34949 veae | TG RrESte € Avj
THLE PD [ Delete TITLE D Shecwha | MARCIene. B Change ] Addition
NAME SHERWIN, MARLENE NAME 4
STREET ADDRESS | 2400 S. OCEAN DRIVE STREET ADDRESS
CITY-ST-2P FT PIERCE, FL 34949 CITY-ST-ZIP
TITLE SD ] Dalete TITLE SJ TN Change [ Addition
HAME DIFORE, MICHAEL NAME . .
. c .
STREET ADDRESS | 2400 S OCEAN DR. STREET ADDRESS D, Flore FRLANEY R
CITY-8T- 2P FORT PIERCE, FL 34949 CITY-5T-2IF
T TD A= Delete TITLE Looven, ™Mot n P DOchange R Asaion
NAME O'CONNOR, KEVIN NAME
' fule] .
STREET ADDAESS | 2400 S OCEAN DRIVE STREET ADDRESS gu, o S. Ocean DO ¥ ving
cy-sT-2P | FORT PIERCE, FL 34849 CITY-ST-2P v hvetee S F L AWy
0LE D A Delete TILE Ket) .,?_\:) )‘ Y OreRS N [ change  [R] Adcition
NAME KLEM, EDWARD NAME S -
0 C -
STREET ADDRESS | 2400 S QCEAN DRIVE STAEET ADDRESS “ . S. Ovean b‘ - RV D‘S b
Civ-57-2F | FORT PIERCE, FL 34849 CITY-5T-21P fe Die Cre. | v v 44
TITLE PD A Delete TITLE \ v [ Change (] Addilion
™
NAME WORKMAN, LUANN NAME K y TN Re B
STHEET ADDAESS | 2400 S. OCEAN DR srheeT avoress | DM 0Q DS DL eeun De.
CITY-51-21P FORT PIERCE, FL 34949 CITY-ST-71P T veCe e ,F L AR 94

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. 1 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 if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachmenWs. with all cther like empowered
MV '
SIGNATURE: A Ao

SIGNATURE AND TYPED OR PRINTED NAME GF 8IGNING OFFICER OR DIRECTOR

7?//5,’@ 7 973-Se%-A8S3

Dat Davytime Phore ¥
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