2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # N01000000624 . . ecretary of State
1. Entity Name ek e s
04-12-2004 90317 009 61.25

QOCEAN WALK VACATION OWNERSHIP ASSQCIATION,
INC,
Principal Place of Business Mailing Address
'RESORT MANAGER RESORT MANAGER vIUJUUY ‘
300 N ATLANTIC AVE 300 N ATLANTIC AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FE| Number Applied For

NO-T APPLICABLE Nol Appiicable
Zip Country Zip Counlry . - $8.75 Additianal
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION FL 33324

Strest Address (P.0. Box Number is Not Acceptable)

City FL "| Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and ke if applicabla. {NOTE: Registered Agant signature required when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE DP [3 pelete TITLE [ Change [} Addition
e ARMBRUSTER, WILLIAM NAME
sTeer anoress 8427 S PARK CIRCLE SUITE 500 STREET ADDRESS
omy-si-zp  |ORLANDO FL 32819 CITY-ST-ZIP
TiLE ov [ pelete TME [JChange  [] Acdition
A MONSERRAT, CHARLES KAV
STheET ApDRess |8427 S PARK CIRCLE SUITE 500 STREET ALDRESS
grv-sr-ze  |'ORLANDO FL 32819 CITY-5T-2IP
T Ds O Delete THLE [ Change [ Adcition
NAME -- |RACE, TODD . g - NAME - - -o- - SeEss r em
sTheeT ADDRess | RESORT MANAGER [ streer AvDRESS
CITY-57- 7P DAYTONA BEACH FL 32118 CIRY-ST-21P
TITLE O pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TIe . [ Delete TITLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P
TmE 3 Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated or this report or supplemental report is frue and accurate and thal 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 171 if
changed, or on an attachment with an address, with all other i

smnmuns%/?%éw s 151// g/// V' 7327 ezt

-
IGNATURE AND TYPED OR PRINEED NAHEOF SIGNING OFFICER OR DIRECTOR Dale Davtime Phone #




