FILED

2008 NOT-FOR-PROFIT corporaTion  APpr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 739709 04-07-2008 90043 025 ****6]1 .25

1. Entity Nameo

OCEAN VILLAS Il), INCORPORATED™ =~ — - To-

YUUUU I v

Principal Place of Business Mailing Address
2400 S. OCEAN DRIVE C/0 ELLIOTT MERRILL MGMT
FT. PIERCE, FL 34949-5018 535 20TH PLACE

VERO BEACH, FL 32960

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address H““I ‘"" H“I ‘I’H Ilm II“' ‘l” |IIH|

TR

Suite, Apt. #, etc. Suite, Apt. #, elc, 01242008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE1 Number Applied For
59-1779034 ot Applicable

Zip Country Zip Country $8.75 Adaiionat

8. Certificate of Status Dasirad ]

Fee Required

6. Name and Addressl of Current Registared Agent 7. Name and Address of New Registerad Agent
MERRILL, KAREN L "7 Recker g Poliex ol PA .
%g ;&#LO;’EA%ERRILL COMM. MGMT. Stree A%?r%:i PO ao)gulngndi? I;o‘lfl\ge%bg. ‘ 74 A anuo orC
VERO BEACH, FL 32960 Rank of ﬁ(;{n ES2fEF @e/u’xf./z - -
Chesr Pacm Bes FL 337 o/

or,Lhe’p’quose of changing its ragisterad office or registerad agent, or both, in tha Stale of Flarida. | am familiar with, and accept

Pg\'er C- f\-ollmanﬁ‘l, A‘Af\bfm\ 3#4}}!/5 8

Signature, typed u‘?@ name of regisiered agef and tle if appicable. (NOTE: Regmuradenl signature régquired whaen remnslabing)
Filing F is $61.25 9. Election Campaign Financing 55‘00 May Be " Make check payable to
Due by Yay 1 Trust Fund Contribution. ] Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITCE vD B Derete TITLE T [JChange  {=nddition
NAME FOX, DONALD NAME ToSEFPH ZAYA ¢ &Y 24
STREET ADDRESS | 2400 S. OCEAN DR. /1114 STREE ADDRESS | 2 /€0 S CEAL DR T /L
ITY-ST-2IP FORT PIERCE, FL 34949 ew-stze | gEpp T PIEBEE, ~¢ - 3YTET
TLE D {2 Delete LE: S8 Ol Change [ Addilion
NAME SHERWIN, MARLENE NAME LARRY PIERLE “ ]
SIREET ADDRESS | 2400 S. OCEAN DRIVE STREET AD0RESS | 24000 S. OCEAN O # V763 3
CITY-S1-2IP FT PIERCE, FL 34949 Ciy-57-2p o 7 P/F/Zﬂf, ~c. _-,’q/(iy, 7
e STD (B Delete Tme D Ol changs ] Adition
NAME - DIFORE, MICHAEL NAME FERERY Z AL o
STREET AJGRESS | 2400 S OCEAN DR. sz aoncss | 2606 S. OCEAA DR, 723
GT-ST-2¢ | FORT PIERCE, FL. 34949 o5 | fp T FIERLCE, FL. 3¥9YT
0L D [ Detete THiLE VD A change [ Addition
NAME KELLY, THOMAS NAME i
STREET ADDRESS | 2400 S. QCEAN DR #V-R26 STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34949 CITY-$1-2IP
TITLE PD O Delste TITLE D [ Change  EAAddition
NAME LAVEN, MARTIN NAME ADECA S zi/‘mﬂ prsEd
STREET ADDRESS | 2400 S, OCEAN DR #1115 SIREETADDRESS | ZYCOSOCEAR DR, 2 ria3 ¢
ciry-87- 4P FORT PIERCE, FL 34949 CITY-51-2IF Forr Pregae, . 23¢9 &5
e D T Delete TIE [Jchange [ Addition
NAME KLEM, MARY NAME
SIREET ADDRESS | 2400 §. OCCEAN DR STREET ALDRESS
CITY-ST-2IP FORT PIERCE, Fl. 34949 CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an altachment with an address, with all other fike empowared.

SIGNATURE: /%Z;/, /‘%\ oy Mlyvon b Lapen /1ot TIA S -CRS

SIGNATURE AND TYPED OR FRINTED N“E OF SIGNING OFFICER OR DIRECTOR Dayums Phane #




