FILED
2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 764529 05-05-2005 90084 018 ****6] 25
1, Entity Name
THE OCEAN GALLERY VISTAS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4600 A1A SOUTH 4600 A1A SOUTH
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
e e R ERHERRIRIR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Apptied For

59-2250739 Mot Applicable
zZip Courtry Zip Country 5. Certificate of Status Desired (] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
GEIGER, JOHN R :
4475 US 1 SOQUTH Street Address {F.O. Box Number is Not Acceplable)
4086
ST. AUGUSTINE, FL 32086
City FL | Zip Code

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

SIGNATURE
Slgnanwe, typed or printe name ol regisierad agent and tifle i applicabls, {NOTE: Regisiered Agent signalura required when reinstating) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
TITLE TOD 7 Detete TITLE [T change  [3 Aadition
NAME NOEGEL, CAROL NAME
STREET AODRESS | 310 PACIFICA VISTA WAY STREET ADDRESS
CITY-ST-2P ST AUGUSTINE, FL 32080 CImy-ST-2P
TTLE Vo ! O Delete TITLE Jchange  E Addition
NAME INGLE, THOMA, NAME
STREET ADDRESS | 838 SUMMER BAY DRIVE STREET ADDAESS
CIvY-ST-21P ST AUGUSTINE, FL. 32080 CITY-ST-2IP
HTLE PD O pelete THLE [ Change [ Addilion
NAME HARBOURT, BOYD NAME
STREET ADDAESS | 310 AEGEAN VISTA WAY STREET ACDRESS
Ciry-$3-2IP ST AUGUSTINE, FL 32080 CITY-5T-21P
WLE D 3 Delete TTLE [JChange  [] Addition
NAME CHARLES, DENNIS HAME
STREET ADORESS | 204 AEGEAN VISTA WAY STREET ADDRESS
CITY-51- 1P SAINT AUGUSTINE, FL 32080 CITy-55-2IF
il D OJ Delete TiILE CdChange [ Addition
NAME LOUCHEAD, WILLIAM NAME
STREET ADDRESS | 3288 HIDEAWAY BEACH DR. STREET ADDRESS
CITY-ST. 2P BRIGHTON, MI 48114 CHY-S1-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ALKRESS STREET ADDRESS
CITY-§T-ZP EIvY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Horida Statutes. | further certity that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation of the recgiuaeepfrustes gnpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n acdyreps, wi
‘/—.2 7085 [D00) L7/ 6£55
. —7ta

PRINTED NAME OF BIGNING DFFIGER OF DIRECTOR Dala viime Phona ¥




