2004 NOT-FOR-PROFIT CORPORATION FILED

*  ANNUAL REPORT (AR) Feb 16, 2004 8:00 am

DOCUMENT # 790972 Secretary of State
. Entity Name
02-16-2004 90053 034 ****5] 25
OCEAN CLUB HOUSING ASSOCIATION INC
Principal Place of Business Mailing Address
1717 20 STREET STE 102 1717 20 STREET STE 102
VERC BEACH FL 32963 VERQC BEACH FL 32963 3 q U l a & e
Suite, Apt. #, etc. Suitet Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1269013 Net Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ fa -73 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - e R

Name . i

—- - ——— -— - J— —_—F - i - sz - = —

MILLER, WILLIAM F

KEYSTONE PROPERTY MGMT. GROUP INC. Street Address (P.O. Box Number is Not Acceptable)

1717 20TH ST, SUITE 102
VERO BEACH FL 32960

City FL ‘ Zip Code

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. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Slgnature, typed or printed name ol registered apenl and titte if apphcable. (NOTE: Registered Agent siginature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution, [l Added to Fees

10. QFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD [J Detete Tme [JChange [ Addiion
NAME LEEDS, GURNEY NAME
streer aporess 617 INTERLACHEN STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE DvP B veite TTE [ Change [ Addition
NAME BOOKE, TOM NAME
STREET ADDRESS | 1243 NW 11 STREET STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-2IP
me  |SD _ g O Delete TITLE O chenge [ Addition
KAME GERAGHTY, LINDA™ ) e | o - = T e e
sTREET aopRESs | 104 FOREST RD. STREET ADDRESS
CITY-ST-7P ESSEX EG 10110 CITY-5T-71P
e PD [P0etete e PO ’ Cichange  H&Addition
NAME COLLINS, WILLIAM NAME Heim, Heeoeer
SIREET 4400 N A1A #10 / 4.9

ADGRESS STREET ADDRESS et NMoeTvy Al

™D —

TITLE T oelete TITLE a3 [PFchange [ Addition
R v b o Jenscen, Geancs
STREET ADDRESS y STREET ADDRESS | |1 3y 7 Ly ST
arv.siap | |MINNEAPOLIS MN 55433 VS e A fous, Mu SSH 33
Tme £1 Delete NE D [ Change A Addition
NAME NAME No@tl—&, WLt AT #
STREET ADDRESS STREETADDRESS W3 < 2o D o221

CITY-ST-21P oS-z [\ egp @3{;&;4 £ 32663

12, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on 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 ar 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 addr fth ali other fike empowered.

SIGNATURE;% Woers 109 /4/7714452‘ /Abawn' f/z%a{ 779 569-7?2-8

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dala Daytime Phone #




