FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 764529 07-23-2007 90034 024 ****61 .25
1. Entity Name

THE OCEAN GALLERY VISTAS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address q “ 1 2 B 27 7

4600 A1A SOUTH 4600 A1A SOUTH
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080 .
T T SR AR RRDATRCERURAD bR
Suite, Apt. #, ets. Suite, Apt. #, atc. 07162007 Chg-NF‘ CR2EQ37 (12[06)
City & State Cily & State 4. FE| Number Applied For
) 59-2250739 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired o §8'75 A_ddiﬁona!
e Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
GEIGER, JOKN R beoftaty Kpdssw
4475 US 1 SOUTH Street Addrass (P.0. Bo% Numbar is Not Acceptable)
406

ST. AUGUSTINE, FL 32086 7F 04 a LLe S 2

SV Nigurdi i = FL | 35327

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

SIGNATURE M/’%@ oL d\,/wlf 7,2 cr)

Sipnature, lypsd nrnrhla{nameol ro%ve‘ﬂ'{ue«l and fitle if appkcable. (NOTE: Registernd Agant signature required when renstating) J DATE
—
Filing Feo is $61.25 9. Efection Campaign Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ". ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD ™ pelete TILE O cChange [ Addition
NAME NOEGEL, CAROL NAME
STREET ADDRESS | 310 PACIFICA VISTA WAY STREET ADDRESS
CITy-S7-2IP ST AUGUSTINE, FL 32080 CITY-5T-21P
TITLE vD [ oelete TITLE [ Change  [J Addition
NAME INGLE, THOMAS NAME
STREET ADDRESS | 838 SUMMER BAY DRIVE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32080 CiTY-5T-2IP
TILE PO O oslete TILE [ Change {3 Addition
NAME HARBOURT, BOYD NAME
STREET ADDAESS | 310 AEGEAN VISTA WAY STREET ADDRESS
CITY-5T-2IP ST AUGUSTINE, FL 32080 GITY-ST-2IP
TmE D (3 velete TITLE O charge [ Addition
NAME CHARLES, DENNIS NAME
STREET ADDRESS | 204 AEGEAN VISTA WAY STREET ADDAESS
CiTY-ST-2IF SAINT AUGUSTINE, FL 32080 CITY-sT-21P
TITLE D O oelete TITLE [ Change [ Addition
NAME LOUCHEAD, WILLIAM NAME
STREET ADDRESS | 3288 MIDEAWAY BEACH DR, STREET ADDRESS
CITY-5T-219 BRIGHTON, Ml 48114 CITY-ST-2IP
TILE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental repogt is true and accurate and that my sign, shall have the same jegal eflect as if made under oath; that | am an officer or director

of tha corporation or the receivar or trustee erpowered 1o execute this report as req by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att/achmqnt wih ag addr ra Vﬁh all ather like empowerad

SIGNATURE: Moz - e

& AND YED ‘O PRINTED NAME OF SIGNING DFFIC# OR DIRECTOR Date Daytime Phona #




