FILED

2005 NOT-FOR-PROFIT CORPORATION May 02 2005 8:00 am

ANNUAL REPORT

Secretary of State

PQ'PNUMENT # 758836 05-02-2005 90438 023 ****g] 25
. Entity Name
OCEAN ROYALE CONDOMINIUM ASSOCIATION, INC.
Principal Placa of Business Mailing Address . : JLv
1595 HIGHWAY A1A 985 PINETREE DR qu Uit
SATELLITE BEACK, FL 32937 US INDIAN HARBOUR BEACH, FL 32937 US
e R WAERRRCIW SRR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2102315 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg ;’esq 3:’;;“"“3'
§, Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

HINDSLEY, MARTY
1595 HWY AIA #401
SATELLITE BCH, FL 32937 oo

Street Address (P.O. Box Number is Not Accepiable)

P City

FL | Zip Code

. The above named entity submits this slatemenl for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

= AL,

~Slmaluu rvp-d of peinted nama ol registered ng{ﬂ and tithe If .ppl-cablo

:/Z; o5
Va4

plsle-ed Agent signature reQuired when reinstating)

-

* Filing Feo 15 $61.25
" Due, by May 1, 2005

’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Feas

Make check payable to
Florida Department of State

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTE PO .« . [ Detete TILE {0 Change [ Addition
HAME HINDSLEY, MARTY NAME
STREET ADDRESS | 1595 HWY A1A #401 STREET ADDRESS
CITY-§1-2IP SATELLITE BEACH, FL 32937 CTY-ST-ZiP
TITRLE ™ "1 Delete e D crange [ Aadition
HAME HAMMORND, NATHAN NAME
STREET ADDRESS | 1595 HWY A1A # 502 STREET ADDRESS
CITY-5T-2IP SATELLITE BEACH, FL 32937 Cy-s1-2P
TITLE ] O velete TITLE [ change [ Addition
NAME CRAWFORD, MAELINDA NAME
STREET ADDRESS | 159 HWY A1A # 103 STREET ADDRESS
CiTY-S1-2iF SATELLITE BEACH, FL 32937 Cy-S7-2P
a4
:JI;}I;XEE [ Dete L:;EE Kh ho.. \ —Pa.,* &l ClChange  [FAddition
-
STREET ADDRESS STREET ADDRESS /.5' 9—5’ wy A+A s03
omy-st-2p OITY-ST-2P Sa:fe[[, te 32‘,45,/71 FZ. 3 9-937
TLE (] Delete TITLE Ol Change  [&Tition
NAME HAME Ga.,*\“ FRA Z 1 E
STREET ADDRESS STREET ADDRESS, | /5755 /-/w v/ 2% 303
CITY-ST-2IP ev-s-20 | Sate sl L ;é_c_/, FZ. 39837
TITLE O petete TITLE [ Cchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-5T-7P

12, I hereby certify thal the information supplied with this filing does not quatfy for the exemption stated in Section 119.07(3)(i), Flonda Statutes. Ifurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali havae the same legal etfect as if made under eath; that | am an cificer or director
of the corporation of the receiver or tiustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aeachmenl with an address, with all oiher like empowered.
- . -
}%? 74 P Z -2 3
/ e Aytina Phona #

SIGNATURE:

SIGNATURE AND TYPED QR PAI IAME OF SIGNING GEF1 OR DIRECTOR




