2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # 769165 ecretary of State
1. Entity Name 202 S e 3
OCEAN BREEZE OWNERS ASSOCIATION, INC. 04-30-2007 90859 021 6125
Principal Place of Business Mailing Address
PO BOX 373170 PO BOX 373170 yuyuov -
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 e B ’
P B P S W IMEITHR RS EERRRA
Suite, Apt. #, etc. Suite, Apt. #, et 04242007 Cha-NP CR2E037 (1 le)
City & State City & State 4. FEI| Number Applied For
59-2481707 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired [ g:;glmm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Mame
FIELDS, COLLEEN
810 POINSETTA DR Street Address (P.0. Box Number is Not Acceptabia)
#11
INDIAN HARBCR BCH, FL 32937
City FL J Zip Code

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

SIGNATURE
Sighature, iyped or printed neme of registered agent and titke if applicabe. {NOTE: Rlegisiored Agent signalurs required when ranglaling) DATE
Filing Foo ia $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by “.';1. 2007 Trust Fund Contribution. a Added to Fees Fiorida Departmeant of Stata
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me [0 W Delete ™me /PO R Chang [ Addition
NAME MURRY, CHARLIE NAME Vg p_sé 5 /% Lo er.
STREET ADDRESS | 800 POINSETTA DR #6 0SS | o0 /B L serTa Rue M )
omv-si-zp | INDIAN HARBOUR BEACH, FL 32037 5w g ian fMarbooe fZeact,, F1 32737
T SD 3 Detete TE ST P [ Change [ Addition
NAME DUVALL, MICKEY RAME
STREET ADDRESS | 810 POINSETTA DR #12 STREET ADDRESS
GITY-57-2P INDIAN HARBOR BEACH, FL 32037 CITY-51-2P
e ™ O Delete | e =37} W Change [ Additon
NAME RING, ELIZABETH HAME
STREET ADDRESS | 800 POINSETTA DR #5 STREET ADDRESS
CiTY-ST-2p INDIAN HARBOUR BEACH, F; 32837 CITY-ST-2P
ILE [ Detate TME [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1-2P
TRLE O Delete TIMLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-ar CITY-ST-2P
TILE 7 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p GiTy-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal aeffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an ress, with all other like empowered.
SIGNATURE: W ﬂ«/n/gp/ wd 43 7/07 A3 727- 9339

SIGNATUIRE AND TYIED OR FRINTED NAME OF BIGMING OFFICER OR DIREGTOR Dyt Phone 4




