2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 19, 2007 8:00 am

DOCUMENT # 749876
et Secretary of State
T 02-19-2007 90054 040 ****g] 25
OCEAN VIEW TOWERS CONDOMINIUM, INC.
Principal Place of Business Mailing Address
5205 S ATILANTIC AVE 5205 S ATLANTIC AVE .
e Ngw T Hllm ‘"H |’ |‘ Ilm lll'l I"! |‘|” |‘|H mnl” |’Il’ I‘lml‘l”m
us U
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & Stale City & State 4. FEl Number Applicd For
59-2068576 Not Applicable
Zp Country Zp Couniry 5. Ceriificate of Status Desired (] ?(g'gesqlﬁgﬁﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUGGEMAN, JULIUS Straet Address {P.0. Box Number is Not Acceplablo)
-5203-SOATLANTIC AVE., #119
NEW SMYRNA BEACH FL 32169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i1s regislered office or regislered agent, of both, in the State of Florida. | am familiar with, and accepi
the obligations of registared agent.

SIGNATURE
Slgnature, typed or printed name of regrstered agent and Mle ¢ apphcable, (NOTE: Registered Agenl signalure required when rensialing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Teust Fund Centribution. O AddedtoFees Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS:CHA‘NGES TO OFFICERS AND DIRECTORS IN 10
TIHLE D : O petele TIne b (‘e & [J Change fion
NAME KINSLOE, RUPERT NAME
STREL] ADDRESS | 1584 EAGLE NEST CIRCLE SIHEET ADDRESS ﬁ%/ﬁ :g S ‘K g; ‘ c__.P\'\J~€,—‘3i’ 7/ ?
CIV-SI-ZF | WINTER SPRINGS FL 32708 CIY-ST- 2P acr /4 Z— 3:\)
e T O pelese HILE \b \"éfC, '1'0 < Change  [BAtfon
NANE BLAKE, PHIL NAME é g 55 i,
STREET ADBRESS | 259 MINOLCA BEACHWAY STREET ADDFESS
GIY-S-EP | NEW SMYRNA BEACH FL 32160 CIY-ST-7P N \ V\CL ) L AR5
e D 1 pelete e ‘\b X eC_—"\"D < ] Change [ B*ilion
NAME FLOOD, JOHN NAME ' 5 \ & )/ 6 &,r\
STREETADDRESS | 5201 SO ATLANTIC AVE #709 STRIET ADDRESS AR
CY-$1-2P | NEW SMYRNA BEACH FL 32169 - CIry-s- 20 /€u) %“-W/ F 23 70,
TITLE D me WILE v C/‘Q-/" L U\‘y‘ vl ] Change mon
NAMI NAME
SIREET ADDFESS ng;T;E:T'LiE,:jﬂC AVE-107 SRILTADDRESS | Q 03 XVQ - M )/ 7
LTY-S1-2F | NEW SMYRNA BEACH FL 32169 avsew | N e DEm W no Reach . 33/69
TITLE S O perete HIITS [Jchange [ Addition
NAME. KOLASSA, DAN NAME
SIRFET ADIRESS | 773 SILVERSMITH CIR. SIREETADDRESS
CMY-ST-ZP | LAKE MARY FL 32748 CITY-ST-21p
e P [] Delete TE (O Change ] Addilion
NAME BRUGGEMAN, JULIUS NAME
STREET ADORESS | 5203 SO. ATLANTIC AVE # 119 SIRELT ADDRESS
CIY-ST-IP { NEW SMYRNA BEACH FL 32169 CIN-S1-7IP

12. | hereby certify that the information supplicd wilh this filing docs not qualily for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effoct as if made under oalh; that | am an officer or director
of the corporation or the receiver or Jruste uie this report as reguired by Chaptey 617, Florida Statutes; and that my name ﬁears in 8Iock 10or Block 11

if changed, or on an attachment dress, witf all r like empowered. a ,7 —
y, LS a '8’ C ‘7

SIGNATURE:
SIGNATWRE AND TYFED OR PRINTED NARME OF SIGNING OFFICER OR DIRECTORZ | Mo i tre Presro K




