2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 09, 2005 8:00 am

DOCUMENT # 758419 Secretary of State
1. Entity N P
Entiy Name ' 02-09-2005 90046 027 ****61 25
QCEAN RIDGE PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
A PR s
VER ACH FL 32963 0 12374
Suite, Apt. 4, etc, Suite, Apt. #, elc. 1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
' 59-2658279 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?i';’esquﬁ?:gmm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - Name - - -
ggggzthﬂ?HNéRGEMENT Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
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 obligations of registered agent.

SIGNATURE
Slgnaiure, typed of printed name of reqisterad agant and titla if applicabia (NOTE' Regstered Agenl signatura raquired whan rainsiating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DT O petets TLE [ change [ Addition
NAME HISSOM, THOMAS NAME
siaeer annress | 1939 OCEAN RIDGE CIRCLE STREET ADGRESS
CHY-ST-2IP VERC BEACH FL 32903 CITY-ST-21P
THLE DS 3 Delete iTLe [ change [ Addition
NAME MCENERNEY, PAT HAME
sTReeT appAess | 1012 POITRAS DRIVE STREET ADDRESS
CITy-S1-21p VERO BEACH FL 32963 : CITY-ST1-2IP
TIRLE P %Delele TILE é'-'!-‘.-’ Oca e -:\“OC-(‘O N Wil change [ Aadition
NAME SOLIN, DARROL - HAME - v as
STREET ADDRESS | 1984 OCEAN RIDGE CIR. STREET ADDRESS QO é’ S Qean P‘Ld S € CJ (ZC,\ <
crv-s.ze |VERO BEACH FL 32963 CITY-5T- 2P \) L2 O (5'@ A e L ‘;{L{ . 3\/463
TILE [ Deteta TITE [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TLE [ Delete TFLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-5T1-78
TTLE [ delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS . SIREET ADORESS
CITY-S1-2IP - CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug 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 stee empowered 1o execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Bloe or Block 1 if
changed, or on an attachment ya address, with all other like empowerad, iy SV

SIGNATURE: Gt e )’PK %uo‘fh,-————’ i/j/&f_’ ‘3’ - 7¥ 0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIHECTDW Daytme Phone #

T

-+ -



