FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 763851 07-28-2005 90006 027 ****g] 25
1. Entity Name
OCEAN PALMS BEACH CLUB, INC.
Principal Place of Business Mailing Address A ‘
2601 SOUTH ATLANTIC AVE 2607 SOUTH ATLANTIC AVE - 5005837 4
NEW SMYRNA BEACH, FL 32169-3421 NEW SMYRNA BEACH, FL 32169-3421 :
s S WIAEARAGSACR A

Suite, Apt. #, etc. Suile, Apt. #. atc. 07152005 Chg-NP CR2E037 (10/03)

City & Slate City & State 4. FEl Number Applied For

59-2280080 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?ese';’esm';?ﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nam

LAFLAND, DEA S Neanna B IG.dSO&.
3318 UMBRELLA TREE DIVE Streel Addrass (P.O. Box Number is Not Acceptable)

EDGEWATER, FL 32141

H705 Bridgewoder Dr
“Orlordo Y FL | B5%%17

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE <y

Slgnature, typed or numan name gf regmered agent and mle if applicable.

(NOTE Reg-stered Agam signawire requirad when reinstating)

Filing Feea is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. D Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD [ Delete TLE fD BChenge [ Addiion
NAME PRICE, BRYAN NAME B‘ eﬁ —D
ShEE? apoRess | 244 DUANE ST STREET ADDRESS 4705 Ef,Age ater Dr.
onv-st-zp | LAKELAND.'FL CITY-ST-2P Qﬂdo Flo r;ct\,. 2K
TMLE VPD O Detete TRLE D crange [ Addition
NAME POLOMSKY, CHARLENE NAME ea Jo
STREET ADDRESS | 700 E CHAPMAN RD STREET ADDRESS d4q Dom La,ke, \} i E’.LO e.l f'(.JO
CITY-57-2P OVIEDO, FL CITY-§T-7IP (/\)3, nder me.rf_ F)O i C’CL; 347 Xé
TME STD [ Delete TITLE D4 Change [ Addition
N PRICE, MICHELLE NAME Pﬂ e
STREET ADDRESS | 2114 DIANE ST STREET ADORESS JH ﬁ‘ an ‘h’(.e—t '
cFy-st-27 | LAKELAND, FL CITY- 57-20P akelan FlDflfJ-Cl,..u 33&[3
FITLE [ palete TITLE 'rD [ Change [ Addition
NAME NAME Deon n&%\éﬁso
STREET ADDRESS STREET ADORESS {4 70 5 8 i io D
CTY-§7-2IP . an-seze e laundo ;3—' 3R¥17
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-2P
TE O Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-§T-2P

12, ! hereby cerify that the information supplied with this hlmg does not qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivar or rustee empowerad to exacute this report as raequired by Chapter 617, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on mant with an adg . witl, all other like empowerad.

SIGNATURE: (™ ‘ /b/ 05 ( Ho71)A49-3300

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayune Phone #




