2004 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR) -

FILED
22,2004 8:00 am

DOCUMENT # 758133

1. Entity Namae
OCEAN VILLAS ;’CONDOMENIUM ASSOCIATION, INC,

"%
ecretary of State

08-16-2004 90020 Q39 ****g] 25

Mailing Address

4175 AVE

GSEW SMYRNA BEACH FL 32169

/lff&j/gfﬁ:c/

2. Pdﬁcipal Place q I?égsinéss 3. Mailing Address ”“mllmﬂlﬂl mmwmn ﬂ|‘ﬁ mm IHW
i . {Hll
Sult, APt R, 50, | ™ Suite, ApL #. &ic. " moore CReEGI (404) -
City & State City & State 4, FEI Number ) ) . | Applied Far
NO-T APPLICABLE Not Applicable
Zip ) Country - Zip CD""I:VI__F ) §. Certificate of Status Desiré}l I:I gg ;gmm

6. Name and Addresa of Current Reglstered Agent el

7. Namo and Addfess ot New Registered Agent

“amsnwc wzu,wMS

Ay e —\—_n'-‘-‘;e\’---sf— e e ST e e A e gt
4175 S ATLANTIC AVE

i bR i

S RIEBNT (<.

NEW SMYRNA BEACH FL 32169

i

Vew SMeNA Bevers FL é°°"im

the obligatiens of reglsiered agent.

SIGNATURE

8. The above named enuty ‘subrmits this staterment tor the purpase of changing its regisiered oftica or registereg agent, of both, jn the State of Fieriga. 1 am tamihiar with, and accepl

STENE Wnou,eavts ID

2

).

Sigralre, wnaaww:ad n"drwmaoammmd appucanie.

! (NOTE: nagm-c-uga(‘

9. Etaction Campaign Financing

Frust Fund Contribution, Added to Fees

o OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T OFFICCRS AND DISECTORS IN 10
THRE KDEME e v5» Bl Cange S Adaition
HAME HOOKER, KATHY NAME F:O = S,T{?:}- ATLAN Tic
STREET ADDRESS [ 2130 SOUTH ATLANTIC swerT anoviess | 212 p' S0 pb
civ-size |NEW SMYRNA BEACH FL 32169 orvstze | NE u.> SMYRNA BEACH | 326G
TE FTD , O peiere TE DY Change [ Aodition
NAVE WILLIAMS, STEVE NAME
STREET ADORESS 12122 § ATLANTIC AVE STREET ADCRESS
omr-s1-zp - |NEW SMYRNA BEACH FL 32169 . CY-ST-2F -~ . _
e v} v P Deen e 0 Chege futirion
N BENDER, MORTON e ‘DoN W
STREET AODAESS | 108 PINEAPPLE LANE ) N B AR TP

I T8 M et "ALTAMONTE SPRINGS T(" 32714 TAYST-ZP NE’)"C) g ' "'q' 'r‘ = '_ F[:‘“B;l/(d-?
e D3 vetele me 7 Chge [ Agdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
GUTY-ST- 2P o City-ST-20 .
TILE i 1 Delese THE Ochange {7 Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
LRY-ST-BP CTy-57-7F
TME | 3 Delete TIRE Ccrange [ Addition
RAME NAME
STREET ADDRESS 0 STREET ADGHESS
CITY-5T-21F CITY-ST-2ip

12. | nereby centify that the information supplied with this fi thg
indicated on this report or supplemenjaleport is rue an
of the corporaticn or the receiver or, & ampowared ta execute (

changed. of on an aﬂachment

SIGNATUR

reoort as requwed

does not qualify for the exemption stated in Settion 119.07{3){i). Florida Statutes. | further certify that the information
accurale angd that my signature shall have the same legal effect as if made under path: that | am an otficer or director

by Chapter 617, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

g7 ~
0908
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