2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O1000000149

1. Enlity Name

THE RESIDENTS OF OCEAN LANDING INC.

Apr 04, 2005 08:00 AM
Secretary of State

_Malling Address

POBOX 16263 - ,
_ FERNANDINA BEACH, FL 32305

sBrincipal Place of Business _

2330 OFF SHORE COURT __
, FERNANDINA BEACH, FL 32034

NCER A

o . AR 03292005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE s ol o
| | | i et ‘ . . 59.3695224 Nol Applicable
) ) o S | 5. Centificate of Status Dosirec O gi';asqlﬁ?:éﬁonal

6. Name and Address of Gurrent Registered Agent

PETERS, ROBERT L
311 CENTRE ST., #204
FERMANDINA BEACH, FL 32034

TR TS o T ¢ T e e et 2 S i+ e e

DO NOT WRITE
IN THIS SPACE

8. The above named endity submits this statement 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.

SIGNATURE — -

Sgnanze, typed of prited nama of registered agert Bna tie § EppkADS. (RGTE. Registerad Agont signature required when refatating) o DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Cantribtation. Added to Fees
10, —__ OFFICERS ANDDIRECTORS ST = T
TILE DP e R -
NAME RUBIO, PETE
STRILT ADDRESS | 2330 OFF SHORE COURT )
CITY-ST-2P FERNANDINA BEACH, FL 32034 ] ] ! JQQGQHESSZ?B -
TE DS T TTIRAARAS-R0003-010 81L&
NAME STAPLETON, PRISCILLA

STRELT ADGRESS | 2311 YARD ARM WAY

Cmy-S7-219 FERNANDINA BEACH, FL 32034
ifit T
NAME PRONTAUT, SHARON

STREETADDRESS | 2315 OFF SHORE COURT

| CTY-ST-2P | FERNANDINA BEAGH, FL 32034
TIME D T o ) B
o [ZZO, PAULAD/P
STREET AJDRESS | 2794 LONG BOAT DR,
CTY-ST-2° | FERNANDINA BEACH, FL 32034
TILE D o -
ML WARREN, TREY

STREET ADDACSS | 2255 OFF SHORE DRIVE

oTY-S1-2° | FERNANDINA BEACH, FL 32034
TILE o
N

STREFT ADDRESS
CNY-SI-2P

I77IN THIS SPACE

DO NOT WRITE

12. | herohy cerlify that the information supplied with this filing does not qualtf{; Tor the exempstion slated in Section 119.07(3)(#), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and {hat 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 frusice empowered 1o execule Ihis report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Blook 11

changed, or on an atachment with an address, with all o

SIGNATURE:

like empowered

4/rjos ¥ B9 oif

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRCER OR DIRECTOR

Daytime Phene #




