2005 NOT-FOR-PROFIT CORPORATION FILED
. ____ANNUAL REPORT (AR) .' May 06, 2005 8:00 am

DOCUMENT # 756133
vt Secretary of State
s —— of¢ 3¢ of¢ 2f¢
OCEAN VILLAS CONDOMINIUM ASSOCIATION, INC. 05-06-2005 90101 044 *#7761.25
Principal Place of Business Mailing Address
115 FLAGLER AVE 115 FLAGLER AVE
SEW R Sgw R Hllm ||||| IMI I"” “lll mll W Il'" |||H III“ I‘l“ |‘|H M“m || ‘lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
- NO’T APPLICABLE Not Appiicable
Zp Country Zip Country 5. Ceriificate of Status Dn.aisired O ?i';esqlﬁf:;“o"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\qlé-%lggLSl%ETAE?y&NﬂC ‘ Street Address (P.Q. Box Number is Not Acceptable)
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, iyped of prnted name of regisiared agent and hile i appkcable (NOTE Ragsloted Agent signalure requiied when rensialng) BATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe |- - Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. o Added lo Fees : _ Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
niLE vsD 1 Deiste TITLE [ Change [ Addition
HAME FORD, LISA NAME
STREeT AppREss (2126 SOUTH ATLANTIC STREET ADDRESS
T OOIY-SI-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-7iP
HE PTD O Detete TE O change [ Addition
|WME WILLIAMS, STEVE NAME
i IRETADDRESS [2122 S ATLANTIC AVE STREET ADORESS
b onysiap |NEW SMYRNA BEACH FL 32169 CHY-ST-7IP
Le D y.mele TMLE [J change ] Addition
HAME SOUTHWARD, BRANDON" N R - - -
STREFT ADDRESS | 2124 SOUTH ATLANTIC STREET ADORESS
CITY-S1-2P NEW SMYRNA BEACH FL 32169 CITY-ST-2P
TIILE ) [ Dalete 11LE [ change [ Addition
NAMD NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZP
TILE * O Delete TITLE [ change [ Addition
DAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CilY-S1-2IP
TITLE (] Delele TITLE [(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-S7- 2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an ggdress, with all of i Empowered‘
SIGNATURE: ars 2O N i -Vt 2.3
OF SIGNING OFFICER OR DIRECTOR Date Dayinne Phone #




