2007 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 23,2007 08:00 Al

DOCUMENT # 762772

1. Entity Nama

THE OCEAN BEACH CLUB TIME SHARE OWNER'S
ASSOCIATION, INC.

Secretary of State

Principal Placa of Business Maiiing Address
351 OCEAN DR. E. P.0. BOX 510009
P.0. BOX 510009 KEY COLONY BEACH, FL 33051-0009

KEY COLONY BEACH, FL "33051-0009

[T INlIIIIH||I|||II!IHI|I|I||I|I||IIIIII\I“IlIlIIlIIH“HIII

04172007 No Chg-NP CR2E037 (4/06}
DO N OT WRlTE lN TH IS SPAC E 4. FEI Number Appled For
. NOT APPLICABLE Nat Applicable

" ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

?:Ezhg%RéAch%ULEM RD. DO NOT WRITE
MARATHON, FL 33050 IN THIS SPACE

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

SIGNATURE .
Signature, typed or printed name of registered sgent and lile  applicabls {NCTE Regisierad Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Efection Campasgn Financing $5.00 May Be UBOO00T25888 -
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees 5]5,."’03.."] T Ui_ljg-ﬂe‘:' bi o

10. OFFICERS AND DIRECTCORS

BILE . P

NAME DEMARAS, SUE

STREET AQORESS | 1324 COCO PLUM RD.
CiY-ST-2IP MARATHON, FL 33050

TTLE VP . - T ’ ; ' )
NAME DOLAN, MICHAEL
STREET ADDRESS | 77280 O/S HWY

CITY-ST-21P ISLAMORADA, FL

TITLE D
NAME SMITH, NCRVAL

STREET ADDRESS | PO BOX 510299
o2 | KEY COLONY BEACH, FL 33051 DO NOT WRITE

GLUNZ, JACK
STREET ADDRESS | 835 LAKE ST
CITY-57-2IP WILMETTE. IL. 60091

we | IN THIS SPACE

TTLE ST

NAME VORICK, LULA

STREET ADDRESS | PO BOX 510158

CITY-ST-ZIF KEY COLONY BEACH, FLL 33051

TITLE D

NAME PAWLAK, RON
STREET ADDRESS | 711 LAKE DRIVE
CITy-ST-2p SIX LAKES, M| 48886

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have she same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or trustee empowefed 1o execute this report as required by Chapter 617, Fierida Statutes; and thal my name appears in Black 10 or Block 11 if

r)

changed. or on an attachmgnt withlan address, with all other like empowered.
. Y ; ¢ 253
SIGNATURE: &w Lo BhEici / :7/ 37 / Lllnm}/

BIGNATURE AND TYFED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR Cale Daylima Phone 8 | © W&




