”

"20606 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # 769390

1. Entity Name

OCEAN STREET CWNERS ASSOCIATION, INC.

¥ 03-16-2006 90246 015 ****61.25

Principal Place of Business

634 OCEAN STREET
SATELLITE BEACH, FL 32937 US

Mailing Addrass

P.0. BOX 950862
LAKE MARY, FL 32795

DO NOT WRITE IN THIS SPACE

TR AR

02282006 No Chg-NP

NRTETDENRAY

CRZ2E037 (11/05)

Applied For
Not Applicabls

0 $8.75 Additional

Fee Required

4. FEI Number
NOT APPLICABLE

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

DI BLASI, MARYANN
634 OCEAN ST
SATELLITE BCH, FL 32937

5

DO NOT WRITE
IN THIS SPACE

B. The above named entity subrHis this slatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

. the obligations of registered agent.

Ty

SIGNATURE

Sigralure, typed or oty hame of registered agent and bitle ¥ apobcaoie
B

(NOTE. Regisiered Agenl signature required when renisitaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

O
Filing Fee'{s $61.25
Due by May 1, 2006

L

$5.00 May Be
Added to Fees

0. . [

{ “OFFICERS AND DIRECTORS
“TILE sD ER
iNAME WEBER, DICK
"STREET ADDRESS | 630 OCEAN ST
C3TY-5T-IIF SATELLITE BEACH, FL 32937
e VD
NAME DRAKE, JOHN
SIREET ADDRESS | 634 OCEAN ST
iy -S1-21P SATELLITE BCH, FL 32937
TILE PBD
NAME DIBLASI, MARYANN
STREET ADDRESS | 634 OCEAN ST
Ciry-s1-20 SATELLITE BCH, FL 32937
TIILE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADURESS
CITY-§1-2IP
e
NAME
STREET ADDRESS
CITY-ST-71P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informalion suppiied with this {iling does not gualify for the exemptions contained in Chapter 118, Forida Statutes. ! further certify thal the information
indicated on this report or supplemental report is lrue and accurata and that my signature shall have the same legal eflect as if made under oath; that | am an officer ¢r director
of the corporation ar the receiver or trustee empowered 1o 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 anachmy}an address.?uith alt other-lke empowe} .
/ : 4
SIGNATURE: _// /vl ., Ly )&;ﬂj

SIGNATURE AN?’TY}Eﬁ ofk PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

3//%,, 72/ -J’y}-rld’j';'

Daytrme Phone &

e



