FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

: 03-02-2007 90013 043 ****6]1 .25
DOCUMENT #767834
1. Entity Name
BRYN MAWR OCEAN TOWERS CONDOMINIUM
ASSOQOCIATION, INC.
guysciove

Principal Place of Business Mailing Address
835 20TH PLACE 835 20TH PLACE
VERO BEACH, FL 32960 VERO BEACH, FL 32960
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”llm tll‘l |H|| ‘I“| ‘l'll ““llm“” |m||m|l |H Hlml"‘ IIl’

Suite, Apt. #, elc. Suite, Apt, #, atc. 02072007 Chg-NP CR2EQ37 (12/06)

City & Stata City & State 4. FEI Number Applied For

59-2491200 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired 0O gi':g,lﬁg’mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agant
Narre
KAREN MERRILL
835 20TH PLACE Streat Address (P.O. Box Number is Not Accaptable)
VERO BEACH, FL 32960
City FL | Zip Code

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

SIGNATURE
Signatura, typed ar priniec nama of registered agent and titls i applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS aND DIRECTORS IN 10
HILE T ﬂ Delele TILE T B Change [ Addition
. w¥
NAVE SHAEFFER, DICK NAME Dowid Fra 2eac
STREEE ADDHESS | 5055 N A1A, # ABOG smees aooress (O] NAAR
cnv-st2p | FORT PIERCE, FL 34949 avsiae [P -Qeree AL AHANA
TITLE P O Delete TITLE O change [ Addifion
NAME CLEVENGER, MARGE NAME
STREET ADDRESS | 5061 N. A1A #A804 STREET ADDRESS
CITY -ST-2IP FORT PIERCE, FL 34549 CITY-51-2P
TILE VP 7] Delete TILE Vi ) PhChange (] Addtion
NAME RUSSI, BERNARD v Jseph Lyneh
STREET ADDHESS | 5061 N A1A #AG06 : STREET ADORESS [S0Ns | IV BiRy | TS0
Giv-si-2F | FORT PIERCE, FL 34948 wistw |FEDiere FL 24949
TITLE S 3 Delele TITLE [ change [ Addition
MAME STORMS, ELLIS HAME
STREET ADDRESS | 5059 N A1A B604 STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34849 CITY-ST-2IP
TME D [ pelete TME [ Chanrge [ Addition
NAME SOWINSKI, JOHN NAME
STREET ADDRESS | 1580 WATER WITCH DRIVE STREET ADDRESS
CITY-SI-2tP ORLANDO, FL. 32806 CITY-57-21F
Tme O petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stawies. | further certify that the information
indicated an this report or supplemental 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 director
of the corporation or the receiver or trusiea empowered t0 executa this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z2rtqe (lovsvzer 22 fo7 /?6 . 7]2- tfE§-223

sK;NA}}ﬁiE AND TYPED OR PRINTED N?’A" OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
=z A




