FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # 760118 ecretary of State
1. Entity Name: 04-13-2006 90286 043 ****5]1 .25
OCEAN HOUSE CONDCMINIUM, INC.
Principal Place of Business Mailing Address
ig?OAOCEAN SHORE BL ZSZOAOCEAN SHORE BL
2. Principal Place of Business 3. Maiting Address
Suite. Apt. #, etc. Suite, Apt. #, stc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2380769 Not Applicable
ap Couniry Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gngg%%EAINEgISgREE BL Street Address (P.O. Box Number is Not Acceptable)
401-A
ORMOND BEACH FL 32176
City FL | Zip Code

B. The above named entity. submlts this statement tor the purpose of changing its registered office or registered agent, or bioth. in the State of Florida. | arn familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatwe, typea of printed nume of registored ayaent and Wa if appicahie {NOTE- Rognsharod Agent Qi e teguitad wher) rennstatig) DATE

P o

FILE NOW. FEE IS $B1 25
- ', Due By M§y 1;:2006 °

9. Election Campaign Financing $5.00 May Be Make ChECk Payable to-
Trusi Fund Contribution. 0 Added to Fees Flonda Department of Siate

10. . - OFFHCERS AND DIHECTOF\‘S 11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS iN ‘!O

e PD 3 Delete me T o |[Chavieg Reiogum ) Change (i Addition
NAME GOLDTRAP, GEQRGE JR. NAME ZTRF CEeam g o ¢ ﬁ)ui =201/

STREET ADDRESS |2222 OCEANSHORE BLVD #103B STREET ADDRESS | 0+ %71 g 47 4 (5 [ (,L Fi 320746

CiTy-51-21P ORMOND BEACH FL 32176 CITY-S1-2iP

THLE D [ Detete TITLE {JChange [ Addition
NAME KRAMER, SUSAN NAME

STAEET ADDRESS | 4472 WILLOW WIND CT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP

TME D 1 Detete TITLE {1 Change [ Addition
NAME DORR, JOE NAME

STREET ADDRESS | 2220 QCEAN SHORE BLVD., 506-P STREET ADDRESS

CITY-5T-21p ORMOND BEACH FL 32176 CITY-S1-2IF

TIALE D 7 oelete TILE v e (&' Change Q Addition
NAME WITT, JIM NAME

STREET ADDRESS | 9210 SPYGLASS CT STREET ADDRESS

CiTY-§7-2IP JACKSONVILLE FL 32258 CITY-S1-2IP

TILE D O Delete TITLE S, (&} Change g‘_\ Addition
NAME STANLEY, CAROL NAME

STREET ADDAESS | 2222 QCEAN SH BL, #505-B STREET ADDRESS

CITY-ST-2IP ORMCND BEACH FL 32176 CITY-ST-ZP

TILE D O oetete TITLE [ Change 7] Addition
NAME SPINKS, JOE NAME

STREET ADDRESS | 2222 QCEAN SHORE BLVD., 504-A STREET ADDRESS

CIY-ST-71P ORMOND BEACH FL 32176 CITY-§7-71P

12. | hereby certify that the information supplied with this tiling does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegat eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an acdress Afith all other like empowered.

SIGNATURE:: > o D Tress g ¥ /e fos B Lt 265




