2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # 753767 ecretary of State
1. Eniity Name 04-01-2004 90011 036 ****61 25
ORA AT MELBOURNE BEACH, INC.
Principal Place of Business Mailing Address
ORA AT MELBOURNE BEACH INC 210 GALAXY LN. Y Twwew
P BONE10855 210 Oataxy Lane P.C. BOX 510655 .
MELBOURNE BCH FL 32951 MELBOURNE BCH FIL. 32951
Suite, Apt. #, elc. * Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & Stale City & State 4, FE| Number Applied For
59-2023599 Not Applicable
Zp Country ap Country 5. Certicate of Status Desired [ $5+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILDMAN, DAVID L Strest Add P Q. Box Number is Nol Acceptabl
25 W. NEW HAVEN AVENUE SUITE A rest Address (PO, Box Number s Not Acceptale)
MELBOURNE FL 32901
City FL ‘ Zip Coge

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and tille it applicable. {NCTE: Regigtered Agent signature required when reinstating) DATE
’ " FILE NOW: EEEE‘-IS'$G1‘;25 R 9. Election Campaign Financing $5.00 May Be L Maké‘Check -Péyabl'é' to )
. Due By May 1, 2004 o T Trust Fund Contribution. O Added to Fees - _FIprida_ pepanmem'qg(smte;'_
0. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS iIN 10
TLE P 3 Dotete mege R, iJAmeS PRuzidaA [XfChange  [3d Addition
NAME SWEENEY, EVELYN NAME 236 PieR LAre o y
5473 S. WILLIAMSVILLE RD ﬂ{
STREET ADDRESS STREET ADDRESS LBt rerle Reaatl { B2 7.5
crv-sr-zp  |SHERMAN iL 62684 CITY-ST-71P /
TLE VP 3 Detete e T REAS, T@Q 7] _’%_beﬁfr [ Change [ Adcition
RAME KORRIE, ANTHONY NAME bod HoR)ion) LA
steer aovaess (4112 ONEIDA ST STREET ALIORESS € -/
rv.size  |NEW HARTFORD NY 13413 avsre  |VMELBOUR Do ’Beﬁc#/ £l 32857
TImE D O3 Delete me . | hee | (Vier) D Change (& Addition
o WILLIAMS, CHARLES NAME 576 T er LASe
stReer sporess (6216 INDIAN PQINT DR. 1072 STREET AGDRESS Bepets, £ BRIST
CITY-5T-71P SAUGATUCK MI 49453 CITY-ST-2IP MeLBDL{Tc:UP ' s A
TILE P 5 Delee HE T i or Change  [RAddition
VENICE, THOMAS D. |Celia ZarlLode =4
NAME NAME 7 { @4[_ AX fay’| Ue,
smaeeT apomess | 138 SUMERFIELD BLVD STREET ADDRESS 3 Re Wy}
crv-sr.zp  |BOWLING GREEN OH 43402 amsioe | V€ LB RUE se A 1 F295 )
o
T o
N;::E BALDRY, GARY O Delete :4::5 [J Change [ Addition
sTheeT aoness |0/ 2 CEDAR PARK LN RR# 1 STREET ADDRESS
urv.sr.ar | ATHENS ONTARIO CA KOE -1B0 aTY.<T.70
L)
TME X1 Delete TTLE OdChange [ Addition
NAME YSZACKI, ROBERT NAME
sTheEr AonRess | 7 20 MAIN STREET STREET AUDRESS
omv-st.zp | DUNKIRK NY 14048 CITY-57-21P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernentai report is true and accurate and that my signature shall have he same lagal effect as it made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attaghment with an address, with afl other like empowered.

b Kutonee. EVeip L. losse,  3-1504  Z-73b578

'PMEE AND WP%H PRINTED NAME OF suﬁme OFFICER OR DIRELTOR Dale Daylime Phone #




