FILED

2005 NOT-ESE-JEEEEPS%I_IR_PORATION A ;c%gt’azlg,ogfssg?tg m

04-20-2005 90356 009 ****5] 25

DOCUMENT # 759033
1. Entity Nama
OCEAN HARBOUR SOUTH UTILITIES CORPORATION,
INC- e Ei e
Principal Place of Business Mailing Address
(/O ELLIOTT MERRILL MGNT. C/0 ELLIOTT MERRILL MGNT.
835 20TH PLACE 835 20TH PLACE 50041030
VERG BEACH, FL 32960 VERO BEACH, FL 32960 s
T s LA AIEREEAU RV

Suite, Apt. #, etc. Suite, Apl. #, etc. 04112005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

] 59-2747359 Not Apglicable
Zp Gounlry Ze Country 5. Cerlificate of Staws Desired a ?g'gg] 3{“:;"""“'
6. Namo and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
T Name :
MERRILL, KAREN .
C/O ELLIOT MERRILL COMM. MGMT. Strest Address (P.O. Box Number is Not Acceptable)
835 20TH PLACE
VERO BEACH, FL 32960 o
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typsd of printexd nams of registared agent and tie if applicanie. (NQTE: Ragisterod Agent signaturp requengd whan ralnsiating) DATE

Filing Fee Is $61 __53’:-, ' 9. Electicn Campaign Financing $5.00 May Be Make check payable to

. Due by May 1, 2005 , . . Trust Fund Contribution. ] Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS ; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME o %Me TMLE % Dive chur )@Clmge [ Addition
NAE SEITZ, CARL k HAME Mo bni,Josce h K
STREET ADORESS | 4250 N A1A, UNIT 1008 STEETAORESS | ooy 4, AR 303
orst-p | FTPIERCE,FL BTy 51.29 CA4 Oieco PL. 3G 8
e D O peiete me ' © Ochargs [ Addition
NAME BOHLMAN, PETER NAME
STREETADDRESS | 4250 N ATA #206 STREET ADDRESS
CITY-$1-2P FT PIERCE, FL 34949 CITY-ST-TP
TME PD ] Delete TME D change ] Addition
HAME HUNT, [RVING "BUD" NAME
STREET ADDRESS | 4250 N A1A, #506 STREET ADDRESS
CITY-§T-2IF FT.PIERCE, FL 34949 CITY-ST-2F B . ) o ~
TILE « STD [ Delete me [CJchange [ Addition
HAME DISALVO, NICK NAME
STREET ADDRESS | 4200 NORTH A1A UNIT 910 STREET ADDRESS
Cimy-st-7p FT PIERCE, FL CiTY-ST-ZP .
TME D [ pelete TME O change [ Addition
NAME BARAGLIA, ROBERT NAME
STREETADDRESS | 4200 N. A1A #1211 STREET ADDRESS
CITY-ST- 2P FTPIERCE, FL 34949 - CITY-57-2P -
TILE VP [ pelete TME DlcChange [ Addition
NAME GILLILAND, LEWIS ) NAME
STREETADDRESS | 4225 NAIA #19 . STREET ANDRESS
or-st-2p | FORT PIERCE, FL 34949 CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is true and acourale and that my signature shall have the same Jagal sffect as if mads under cath; that ¥ am an officer or director
of tha corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed. or on an attachment with an address, with all other Iike empowerad.

SIGNATURE: ~Zrvod, /5 Lloind= P~ [~ O5 M3-5eiges

BIGNATURE AND 'n;”b OR FRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytima Phone ¥
&




