2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 01, 2005 8:00 am

DOCUMENT #"758392
gttt Secretary of State
OCEAN ISLES FISHING VILLAGE, INC. 03-01-2005 90080 030 **%61.25
Principal Place of Business Mailing Address
10877 QVERSEAS HWY 10877 OVERSEAS HWY
UNIT 1 UNIT 1
MARATHON FL 33052 MARATHON FL 33052
us us
z TR s AR ORI A
Suite, Apt. # etc. Suite, Apt. #, etc. 1st MOORE CR2E0A7 (101,64)
City & State City & State 4. FEI Number Appliedt For
58-2272186 Net Applicable
4ip Country ap Country 5. Certificate of Status Desired O geee Eglﬂ:‘edc"mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= - e T " At Nall . - ‘v = -=
“Leaveén Weod , LOAM
TURNEH! DONNA Street Addregs (P.0. Box Number is NotAcéepta &) :\;\,
10877 OVERSEAS HWY L% 1T Z kv Seh s u ¥z
MARATHON FL 33050 *
AR ATHE FL | %5550

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 obligations of registered agent.

SIGNATURE *_ LLar /Lﬂvlé?éh/)i/%né& \ 2-/5-05

Slgnaturs, typed or prinled name of regisiered agenl and tille i epphcable {NOTE: Ragisterad Agent signalure required whan lemsémg) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
>10. OFFICERS AND DIRECTORS 11. ADDITI ONSJ‘CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIME PD ﬂ Delets TTLE CoeRAow C DR MAN [] Change MAddilion
NAME HILLEN, ELAINE NAME \ng—j OUWSQAS i! L«
srReer ApoRess (@ FOXWOOD COURT STREETA0RESS | fA &y A THON ,H 30670
CITY- ST-21P HUNTINGTON STATION NY 11746 CITY-ST-2IP
TITLE vD .WDE'E‘E THLE % 1L DAols [ Change /ﬁAddilion
NAME MONTGOMERY, JOHN NAME ﬁ"?éo S Lo o ST
STREET ADDRESS (D165 SW 28 AVE STREET ADDRESS . . 5
arv.st.ze | FORT LAUDERDALE FL 33308 cirsae | Mipaar, 3 3216
i VD— e _ —_ . .Q’Delete HE — ek, Rviro C) crange — Sihaition |-
NAME O'BRIEN, BETTY NAME u— Gy s | g AUE'
STREET ADDRESS | 10877 OVERSEAS HWY #41 STREET ADDRESS q
orv-st-7p - |MARATHON FL 33050 arv-st-zp TTevn oo I /P‘ UES XM 22024
T 5D ;Kﬁe'ete TTLE »_"/,Q_k o 2 Al 2 [ Change Bﬁdd‘nion
NAME COOK, JEANNE NAME we Teste o :
sTReeT ApoRess | 277 N SACKETT STREET STREET ADDRESS \227 Suo 2d&TTE
CITY-ST-ZIP LAKESIDE MARBLEHEAD OH 43440 CITY-ST-7f *'\(D ue— w&*d '}l 33 fa ) go I
D ' ' it
TITLE . [ Delet TITLE [J Change  [] Addiition
e SALKE, PAUL e e
srrert anoress |83 OLD BROADWAY AVE STREET ADDRESS
orv-srzp |SAYVILLE NY 11782 CHY-5T- AP
TITLE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-SI-7P CITY-ST- 2P

12. V hershy certiufgjr that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empowered to execute this#Bport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ss, with all of]

owerad.
SIGNATURE: - Z/Z //0&” 7 (0F-80D6

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMNMCER OR DIRECTOR “ Deta Daytime Phone 4




