FILED
OT-FOR-PROFIT CORPORATION
52006 N ANNUAL REPORT arm Feb 15, 2006 8:00 am

Ly
DOCUMENT # 749876 Secretary of State
1. Entity Name (02-15-2006 90046 Q36 ****6] 25
OCEAN VIEW TOWERS CONDOMINIUM, INC.
Principal Place of Business Mailing Address .
5205 S ATLANTIC AVE 5205 S ATLANTIC AVE o ’
Ngw T ng R ”Il”‘ ‘II” Iml 'lm llm III’I Im |‘|”|‘|”I |‘}|‘IH |‘|NI| I‘ lm
U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEt Number Applied For
59-2068576 Not Applicabls
2o Couniry dip Couniry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T — = Name st - - —
BRUGGEMAN, JULIUS

Streal Address (P.O. Box Number is Not Acceptable)

5203 S0. ATLANTIC AVE., #119
NEW SMYRNA BEACH FL 32169

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. | arn familiar with, and accept
tha abligations of registered agent.

SIGNATURE
) Stgnature, typed or prinicd nome of regisiered ager and idle if zpphcable {NOTE: Registerad Agent ignakure required when remsianng) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. [ Added to Fees
2 L s LTI g
11. 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

[ petete TILE L Ol Ctange  (ZFSGdiion
NAME KINSLOE, RUPERT A %egfuéj CYNGN a
STREET ADDRESS | 1584 EAGLE NEST CIRCLE STREET ADDRESS / ‘7 veeny, S‘Q_Lﬁ v ‘ﬁ: 9. g
cmv-sT-2p  |WINTER SPRINGS FL 32708 CIrY-S7-2IP @\ BoMY AAD A /i N 47‘510 ,

S | L4

TIME T O Delete TNLE O Change  [ZAGGition
NAME BLAKE, PHIL NAME cunc,é POQ\W\%“(’ A ve #’ﬁ‘/a
STREET ADDRESS | 259 MINOLCA BEACHWAY SReET ADDRESS | SeA O 3 . A g C .

cTv-st-zp | |NEW SMYRNA BEACH FL 32169

 Nevsr [NewdSmppaaReach  FL33467

TITLE D O Detete TITLE % v i ] Change Milion
NAME FLOOD, JOHN NAME T }g \A' ‘k\(

STREETADDRESS (5201 SO ATLANTIC AVE #709 STREET ADDRESS 03 o, S\‘ aw\m_A—ue_ '-ﬁ: Y ?
Crv-si-7e | NEW SMYRNA BEACH FL 32169 | avstze N @D S A_@Q&C}\/FL VBT
TMLE VP ﬁ Delete TITLE ’ [iCrange  [Z#fition

NAME MORRIS, RICHARD HAME aAn n \'\QK

STREET AGORESS |210 SWEETCENTER CIRCLE DR E STREET ADDRESS o\ &, i*\ TG A’\J e_.4+ /07

ory-sT-2p  [LONGWOOD FL 32779 CATY-ST-ZiP eL) m’/r N &_M_C.L\ ; F_"A 5’& /é ?
I 4

TIME ] [ Belete SMLE " OChange [ Addition
NAME KOLASSA, DAN NAME

STREET ADDRESS | 773 SILVERSMITH CIR. STREET ADDRESS

CIFY-ST-2IP LAKE MARY Flr 32746 CETY-ST-ZiP

TITE P O detete i [ Change [ Addition
NAME BRUGGEMAN, JULIUS NAME

STREETADDRESS 5203 SO. ATLANTIC AVE # 119 STREET AGDRESS

CITY-ST-ZiP NEW SMYRNA BEACH FL 32169 CITY-57-21P

12. | hereby certify that the intormation supplied with this filing coes not qualify tor the exemnptions contained in Section 119, Florida Statutes. i 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 director
of the corporation or the receiyer or Jrustee empowered to execute this report as reqyired by Chapter 617, Florida Statutes; and jhat my name appears in Block 10 or Block #1

if changed, or on an attachrpént an a Ath all other like empowered.
. A
QICNATIIRE-




