FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 769165
1. Entity Name 04-26-2006 90229 QQ7 ****6] 25
OCEAN BREEZE OWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Address :
PO BOX 373170 PO BOX 373170 Juuviorau
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
s v A ERERHR R EC R
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04192006 Chg-NP CRZED37 (11/05)
3 .
City & State City & State 4, FEf Numiber Applied For
. 59-2481707 Not Applicable
Zip Country Ze Country 5. Cartficate of Status Desired [ Eg;esq Addional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FIELDS, COLLEEN
B10 POINSETTA DR . Street Address {P.O. Box Number is Not Acceplable)
- #11
INDIAN HARBOR BCH, FL 32937
, Ciy FL [ Zip Code

8. Tha above named entity subm“s this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registared agent.

SIGNATURE .
Signature, ypad o ponted name of registared agent and utle it applicatble. (NOTE: Registerad Agent signature reqused whern remngtabng) DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Bo Make check paysble to
Due by May 1, 2006 Trust Fund Contribution. o Added to Faees Florida Department of State
1c. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE PO O Detete IME [ Change [ Addition
NAME MURRY, CHARLIE NAME
STREET ADDRESS | 800 POINSETTA DR #8 STREET ADDRESS
CITY-ST-21P INDIAN HARBOUR BEACH, FL 32937 CAY-S1-2P
THLE SD 1 Delete TMLE [ Change [T Addition
HAME DUVALL, MICKEY NAME
STREET ADDRESS | 810 POINSETTA DR #12 STREET ADDRESS
CITY-ST-21P INDIAN HARBOR BEACH, FL 32037 CITY-57-2IP
me ) B peete e 70 O Crange (5] Adaiton
NAME FIELDS, COLLEEN HAME Proe Elrznber —
STRELT ADDRESS | 810 POINSETTA DR #11 STREET ADDRESS (€25¢> FarvwseT A L, RN
on-ST-2¢ | INDIAN HARBOUR BEACH, F; 32837 a-stmp TS ) KA rbopre Peacty F] 32987
THLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5F-2P
TIME [ pelete TMLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
WILE [ Detete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CIY-ST-2P

12, 1 hareby cemlfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or suppiemantal report is true ang accurate and that my signature shall have the same legal etfect as it made under oath; thal | am an officer or direcior
of the corporation or the receiver gffrustee empowerad to execute this r
changed, or on an attachment witlyan address, with all ather Jike emp;werad.
Py

SIGNATURE:

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" c’/éé/é ¢ 727-9339

SIGNATURE AND TY#EZ OR PRINTED NAME OF B:0KING OFFICER OR DEkLTOR




