FILED
2006 NOT-FOR-PROFIT CORPORATION
» -ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # 755001 Secretary of State
1. Entily Name 02-16-2006 90045 011 ****g] 25
OCEAN SANDS SOUTH CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2725 HIGHWAY A1A 2725 HIGHWAY A1A
e o Hlll“ ‘Im |H|’ |”“ m“ ||‘|Hm mm |‘|” I‘l” |‘|“|‘|W|m }m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State &, FEI Number Applied For
59-2471482 Mot Applicable
Zp Country zip Countty 5. Cerilicate of Status Desired O $8.75 Aditionat
= - e e e T L —cFeeRequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L Name | -
STEWAHT' FRANCIS Sireet Address (P.O. Box Number is Not Acceptable)
6939 N WICKHAM ROAD e )
MELBOURNE FL 32940
City FL Zip Code

B. 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. 1 am familiar with, and accept
the cbligations of registerad agent.

‘,

SIGNATURE

Signatuwie, typd or printed name of regrstered agent and tile  spphcatle (NOTE: Registeret! Agent sighature 1equired whed reinstaling) DATE

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Added to Fees

10, " OFFICERS AND DIRECTORS 7 i .- ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TIE PD 5 Celete T [Change [ Addision
NAME SHENTON, PATRICIA NAME 7‘ /{[’ AsA CUHALE ZQ/ T 104
STREET ADDRESS | 2725 N. HWY A1A UNIT 301 STREET ADDRESS 2ENMH “’)( Alx-Ar
CiTY-ST-21P INDIALANTIC FL 32903 CITY-ST-2IP /}‘/D_/ZM A_A/fj C FA 32 ?0 3
THLE VD ' & Ceiete T f¥Thange [ Addition
NAME MARINO, TONY NAME fﬂ}/DF ,7’ ‘//ﬂi
STREET ADBRESS 2725 N, HWY ATA UNIT 103 STRLET A0DFESS | R 73 5 A ] HW AIAHNI / ¢o2
ce-st-zp |[INDIALANTIC FL 32903 OS2 AN AR A //(.- /;' L 32%3

A TARANTO, ROSE NAE ;j" ARANTC /?05 E

mE - —[TD—— ~ A " " Opelee — fTTme T JChange [JAddilion |

STREET ADDRESS 2725 N. HWY A1A, UNIT 403 STREET ADORESS R7A5 M .3 e A/AHTr /s / Yo

cry-sT-2P  [INDIALANTIC FL 32903 CITY-§T- 1P P I DLARA ,(/ <y FL 32 G 3

TIME sD A Detere me Sh M AR m/ﬁ [0 X e Thange [ Additien
NAME BURTON, SARA HAWE w UM T re

STREET ADDRESS | 2725 N, HWY A1A, UNIT 603 STREET ADDRESS a 79‘7 /V /f y /B / }

eMY-5T-2P  [INDIALANTIC FL 32903 CITY-51-2I /,L/() IALAN //c, FA 3273

TiLE b . [ belete TME (I Change  [] Addilion
NAVE WHITTEN, EDNA NAME W /1 TTEN fb///’j

STREET ADDRESS (2725 N. HWY ATA UNIT 102 STAFET ADDRESS 72} N /7{ / /} /A‘ 2{/‘Vf/ /&l

CITY-S7-21P INDIALANTIC FL 32903 CITY-ST-ZiP a} A A AL A'U C. f‘A 32 fﬂ)

TITLE 3 pelete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CiTY-ST-Z1P

12. | hereby certity that the intormation supplied with this filing does not guality tor the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementa! repart 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 receiver or trustee ernpowered to execule this report as required by Chapler 617, Florida Stalutes, and that my name appears in Btock 10 or Block 11
if changed, or on an atlachmenl with an address, with all © her like empowered

e — %AA, ﬁl M7-" {/Z a1 c ;1'/'2/‘1’7/: 7 _')3 ™77 lc)_7f‘)




