2005 NOT-FOR-PROFIT CORPORATION FILED

DOGUMENT # NOODOD004155

_ANNUAL REPORT __ =" Apr 16,2005 08:00 AM

Secretary of State

1. Entity Mame
I\qug.B. OCEANVIEW CONDOMINIUMS ASSOCIATION,
INC.

it = s m e o el . .

Prﬁcipal Place of Business Mailing Address
207 N. ATLANTIC AVE. #4 207 N. ATLANTIC AVE. #4
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
- = —=——— (KN AL
01072005 No Chg-NP CR2E037 (10/03)
DO N OT WR]TE lN TH lS SPACE 4. FEI Number Applsed For
59-3567351 Not Applicable
5. Certificate of Status Desired | ?e%gg L‘:gﬂm“m

[ — fe e L b e

SraE RT3 o : - .
. Nnme and Address otCunentRejlsmred Aaen: i . . -

TN ASLANTIE AVE. #4 DO NOT WRITE
NEW SMYRNA BEACH, FL 32169 IN TH'S SPACE

2. . = = . -
= iy mmap s e

8. The above named enfity submis 1h15 statemem for ‘me purpose of changmg its regustered office or registered agent, or bolh in the State of Ffonda 1am famlllar with, and accept
the obligations of registergd agent.

SIGNATURE - . - - R e

Sugrature, typad or printed name of raglstsied agant and tif:ﬂ snpﬁcable.‘ (MOTI‘_ Rﬂgaﬂelbd Mmmgnamm lequired whun rdmmtlng) - _ :‘ DATE
Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fungd Contribution. O Added to Fees
10, e OFFICERS AND DIRECTORS o — o — ===
TITLE DPT
NAME MCLEAN, LINDA
STRET ADDRESS | 207 N. ATLANTIC AVE. #4 HNOOGR08497TY
giry-S1-27 NEW SMYRNA BEACH, FL 32169 D P L J3 AR ADS-B001 5011 5125
(1133 DV
NAME DEEDS, CARMEN

STREET ADDRESS | 10009 LONE TREE LN
COY-ST-ZP | QRLANDO, FL 328366538 . e —_— . =

T Ds
HAME MCLEAN, WARREN

STREETADDRESS | 207 N. ATLANTIC AVE. 4
CrY-5T-20p NEW SMYRNA BEACH, FL 32169 — ﬁ - F__,,,;__._DQ - ﬂOT WR'TE

a P = e

s " | IN THIS SPACE

HAME MILLER, ROBERT
SYREETADDRESS | 105 E. ROBINSCN ST., SUITE #300
Cry-57-2¢ ORLANDO, FL 32801 . _ . _ . . . . ..

TME

NAME

STREET ADDRESS
CITY - 57-21F

TE
NAME
STREET ADCRESS

emy-ST-2p ] . — .
— aar = — acr e -mm

12. | heraby certify that the information supplied wuth this filing does not qualify for the exemption stated in Section 119,.07{3){i), Flarida Statnes. I further certify that the: |nformat|nn
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 path; that t am an officet ar direciar
of the corporation or the receiver or yses empowered to execulgthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, wnh | ajher lik powered,

changed, ar on an attackment wzth
Lgios p1oten! j{/ﬁ-/as Gedsvo-tsz4

SIGNATURE:
NATURE ANDTY'PED ORPH.IHIED NAIE OFSIGNMG OFFICE-ROR DIRECTOR Detytime Frong 4

= = aaw o




