& FILED
2008 FOl‘!\ :Eg;fn%%%':‘?r“‘\'"o" Jan 18, 2008 8:00 am

DOCUMENT # K92832 Secretary of State
1. Entity Name 01-18-2008 90008 004 ***150.00
MELBOURNE OCEAN CLUB HOTEL, INC.
Principal Place of Busingss Mailing Address : -
3107 N. HWY ATA 3107 N, HWY A1A 4000bU(
INDIALANTIC, FL 32903 INDIALANTIC, FL. 32903 }
R A RV DR CEARIE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2949256 Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired O 7'?2'7': 5 Add“_}?"i'__
6. Rame and Addross of Current Registored Agernt 7. Name and Address of Now Reglstered Agent
Name
TELEMACHOS, NICHOLAS /V/ CHOLIZ /e ¢ EMACHOD
3101 N. HWY A1A . Street Address (P.O. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

N O MBrmn TSLES  BLYD

O TWDIAN HARBOUR FeFL | 7°S%% 537

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. 1 anf familiar with, and accept
the obligations of registered agent.

sinare_V/CHOLE T ECE paA 04 OS /Z‘cﬂta[’e’fe/emoém i/lf / oy

Signatre, typed or printed name of registersd agent and title if applcable. (NOTE: Registered Agani signature requirsd when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 3] 7 Delete (1113 O Change [ Addition
NAME TELEMACHOS, NICHOLAS NAME
STREET ADDRESS | 3101 HIGHWAY A1A STREET ADDRESS
CiTY-ST-21P INDJALANTIC, FL . CITY-ST-7IP
TIMLE D [ Delete TIMLE [ Change [ Addition
HAME TELEMACHOS, MARIA NAME
STREET ADDRESS | 4 MARINA ISLES BLVD, #201 STAEET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BEACH, FL 32937 CITY-ST-7IP
TLE D ) O petete TILE [ Change  [J Addition
NAME TELEMACHOS, NICHOLE NAME
STREET ADDRESS | 4 MARINA ISLES BLVD, #201 STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BEACH, FL 32937 CITY-ST-ZIP
IME 3 Delete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-57-71P .
TMLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O besete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S3-21F

12. | hereby certify that the information supplied with this fili?dg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemen 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 Ul xecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachment with an addre: r like empowered.
i/ /// v (32)n3-92¢0

'SIGNATURE:H £ O PRINTED NAWE OF SXGNING OFFICER OR DIECTOR Daytime Phona #




