2005 N.OT-FOR-’PROFIT CORPORATIbN FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # N01000000624 -
PO ecretary of State
-19-2005 90382 039 ****6] 25
OCEAN WALK VACATION OWNERSHIP ASSOCIATION, 04
INC.
Principal Place of Business Mailing Address
RESORT MANAGER RESORT MANAGER
300 N ATLANTIC AVE 300 N ATLANTIC AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 X
Suite, Apt. #, eic. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
dip Country Zip Country i - $8.75 additional
§. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

MName

Strest Addrass (P.0. Box Number is Not Acceptabls)

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

City FL Zip Code

8. The above named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regiciered agent.

S|GNA“JR-.'—:*—"_‘-_"‘:‘::4Q;-_4_; e 2 -._;_;:'):_': - T e
SignaliXe, lypad.or pintod name o 1sgistarsd agenl and e it sppkcal -

9, Election Campaign Financing 55_00 May Be
Trust Fund Centribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE DP [ Delete TTLE F?qn Walkrs TPresident [FChange [ Addition
NAME .| ARMBRUSTER, WILLIAM NAME 427 Se- Park Civcle, Suite 500
- STRECT ADDRESS | 8427 § PARK CIRCLE SUITE §00 STREETADDRESS | (4 |
[-% 2%
orv-si-zp |ORLANDO FL 32819 CITY-ST. 78 do, #L 32%19
TITLE ov i O pelete e Vice Pres|dent [ change [ Addition
NAME MONSER| VA_T, CHARLES NAME F)e&h\"\e Gabe[ .
SIREET ADDRESS | B427 S PARK CIRCLE SUITE 500 STREET ADDAESS Q4a7 So- Park Circle , Swit 500
oiv-s-2p | ORLANDOQ FL 32819 CiTY-S1-71P Ovlande. I 32819
TIILE Ds ' O3 pelete THLE Secredary | Treasurer [ change 1 Acdition
NAME RACE, TODD NAME Jai
streeT ADDARESS |RESORT MANAGER STREET ADDRESS. Todd Race, VP of Sales ? "”Retd OC&MW
200 N - Cl+l,a.h+!'c, Ave. -
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-2P > ! B i 2L 3201 3,322 2
TITLE O Delete TILE : [ change  {] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21p CITY-ST1-7P
TILE [ Detete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-S7- 2P Y -§1- 79
THILE 7 petete e O change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADORESS
CITY-ST-217 CITY-ST-2IP

12. | hereby certig( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | 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 eftect as if made under oath; that | am an officer or diractor
of the corporation or the 1y
changed, or on an attac

SIGNATURE:

eiver of frusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
nt with an addrags, with all other like empowered.

- dfilos  Z5t-T23480!

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNSNG OFFICER OR DIRECTOR Dale Daytmg Phone #




