FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 18. 2004 8:00 am

ANNUAL REPORT ’ :
Secretary of State

DOCUMENT # 763851
1. Entity Name 02-18-2004 90010 Q04 ****5] 25
OCEAN PALMS BEACH CLUB, INC.
Principal Place of Business Mailing Address f '
2601 SOUTH ANIANTICAVE - - . 2601 SOUTH ATLANTIC AVE o L
NEW SMYRNA BEACH, FL 32169-3421. . " NEW SMYRNA BEACH, FL 32169- 3421 P S *: DR LT .
32/41 666666D&
2. Principal Place of Business ' B - +| 3. Mailing Address
Suité, Apt. &, etc. Suite, Apl. #, etc. 01072004 Chg-NP CR2EC37 (10/03)
City & Slate City & State 4. FEi Number Applied For
‘ 592280080 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired [ Eg:fq Additional
6. Name and Address of Cumrent Registered Agent 7. Mame and Address of New Registered Agent

CTACK JAMES® —or o oo o = :amel_c;ﬁc:)hd Dea 5, . , .
it
E i3 Y

NEW SMYRNA BEACH, FL 32069
Zip Code
Edae wote i FLI 35.

8. The above named entily submits this stalement for the purpose of changing its registered office of régfstered agent, or Dot in the Stare of Florida. | am famiiar with, and accept
the obtigations of registered agent.

SIGNATURE @M. \A O{Q/[ﬁMf/é (9'/1"04

City

wpsdmwlmmrmnlmgﬁed arl‘lmlsdappubls (NOTE: Agart requined when
Filing Fee is $61.25 9. Edection Campaign Financing $5.00 MeyBe | Maks check payable to
Due by May 1, 2004 Trust Fund Contribution. () Added 1o Fees Florida Department of State
10. DFAICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
THLE PD 7 Cetete TILE [ change [ Adition
NAME PRICE, BRYAN HAME
STREET ADORESS § 244 DUANE ST STREET ADDAESS
Y -S81-2P LAKELAND, FL, CITY-ST-2P
TITLE VPD T oetete TE . [ Change (] Addition
TAME POLOMSKY, CHARLENE NAME
STREET ADDAESS | 700 E CHAPMAN RD STREET ADDAESS
LITY-ST-2P OVIEDO, FL CITY-51-2P
LE STD 7 Deiete TLE [Jchange [ Addition
NAME PRICE, MICHELLE RAME
STEET ADDRESS | 27114 DIANE ST STREET ADDRESS
-[-omv-s-zp < | LAKELAND, FL =~ — - - CITY-ST-29 - - - <
LE 3 pewete TME [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ABORESS
CTY-51-2P CITY-ST-7P
TILE 3 Detete THLE [JCrange  {} Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIVY-ST-2P TIFY-5T-2P
TTLE [ petete TLE [ change ] Addition
NAME NAME
STREET ADJRESS STREET ADDAESS
CITY-5T-2P . CITY-S7-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3}(i), Florica Statutes. | further certify that the information
indicated on repost 0f supplemental report is frue and accurate and at my signatufe shall have the same legal effect as if made under cath;, that | arn an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with alf other like en‘pawered

SIGNATURE: ¢ eﬂ‘-lm\ rice (-Prgg (363N Y47/4 7

m&mnﬁeumm&mﬂ Date DCiaytwnet Phons #




