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

ANNUAL REPORT Secretary of State

ngNgmlyENT # 764540 05-05-2005 90084 021 ****51.25
THE OCEAN GALLERY PROPERTY OWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Address
4600 A1A SOUTH 4600 A1A SOUTH
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
s v AR R ARARARR M RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2856970 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘:'gg] lﬁ?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GEIGER, JOHN R
4475 US 1 SOUTH 406 Street Address {P.O. Box Number Is Not Acceptable)
ST. AUGUSTINE, FL 32086
City FL Zip Cods

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

SIGNATURE
Slgnature, typed o printed name of registered agent and Litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is 561.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contritution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) ﬂbme e n [Ichange [ Addition
NAME GIORDANO, RAY NAME NANCY S TEVERS LAaGo LAaRE
STREET ADDRESS | 208 PACIFICA VISTA WAY smeerappress | 1 7 W rio A€ PEL
cry-sT-2F | ST AUGUSTINE, FL 32080 CRY-5T-1P Sr. AucusrnveE, AL 32080
T PD 1 Delete TITLE [ Change [ Addition
NAME ANDREWS, EDWARD NAME
STREET ADDRESS | 54 MAGNOLIA DUNES CIR STREET ADDRESS
CITy-ST-21P SAINT AUGUSTINE, FL 32080 CITY-5T-2IP
TLE SD [ Delete TTLE 7 change [ Addition
NAME CUNNINGHAM, JACK NAME
STREET ADDRESS | 21 OVERLOOK DRIVE STREET ADDRESS
CITY-ST-2IP QUEENSBURY, NY 12804 CITY-5T-2P
TITLE D [ pelete TTLE [ change [ Addition
NAME HARBOURT, BOYD NAME
STREET ADDRESS | 310 AEGEAN VISTA WAY STREET ADDRESS
CiTy-57-2IP SAINT AUGUSTINE, FL 32080 CITy-ST-2IP
TITLE TD 3 pelete TILE [ Change 7 Addition
NAME NOEGEL, CAROL NAME
STREET ADDRESS | 310 PACIFICA VISTA WAY STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-21P
TITLE VD O pelete THLE [ Change [ Addition
NAME DALETSKI, WILLIAM NAME
STREET ADDRESS | 9712 WILLOW LAKES RD. STREET ADDRESS
CITY-ST-2IP HARVARD, IL 60033 CITY-ST-2IP

12. | hereby certify that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to exegute 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 attachment with ddress, with ali oth mpowered.
SIGNATURE: [{];\M 4-25-08 ( QoW 72§ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dﬁme Phang #




