2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # N01000000624

1. Entity Name

OCEAN WALK VACATION OWNERSHIP ASSOCIATION,

INC.

04-07-2008 90047 046 ****61.25

Principal Ptace of Business
RESORT MANAGER

300 N ATLANTIC AVE
DAYTONA BEACH, FL 32118

Mailing Address

RESORT MANAGER

300 N ATLANTIC AVE
DAYTONA BEACH, FL 32118

JUUDUVUI Y

[N A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. ite, Apt. #, etc.

e, AL ¥, etc Sulte. Apt#. etc 02072008 Chg.NP CR2E037 (12/06)

\59 - 372489
City & State City & State 4. FEI Number Applied For
Not Applicable

Zi Count Zi Count it

P oty P ountry 5. Certificate of Status Desired O $8'75 A.dd'm"a'

Fes Required
. 6, Name and Addrags of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Agdress {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed o pontact name of registered agent and hie il apphcabile.

(NOTE: Ragisierad Agenl signalure required when reinstaung)

DATE

Filing Fee is $61.25
Due by May 1, 2008

2. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10,

TIE P E’ Delete TITLE [ Change [ Addition
NAME WALTERS, DAN NAME

STREET AODRESS | 8427 S PARK CIRCLE SUITE 500 STREET ADDRESS

CITY-ST- 7P ORLANDO, FL 32819 CITY-ST-2IP

TITLE vP [ oelee TITLE [ Change [ Addilion
NAME SCINTA, RICHARD NAME

STREET ADORESS | 9560 VIA ENCINAS STREET ADDRESS

CITY-§7- 2P ORLANDO, FL 32830 ory-ST-2e

TILE ST . [ pelete 1ITLE [ Change [ Addition
MME | LANG, KERN Kewin NawE Bl . .

STREET 4DDRESS | 8427 SOUTH PARK CIRCLE STREET ADORESS o

CITY-57-21P ORLANDOC, FL 32819 CITY-ST-2IP

e ¢ O] Delete HTLE [} Change [ Addition
NAvE Gaary Hyde X A

STREET ADDRESS J@ vt -1 gwu.i-\-\ Pasle Larc STREET ADDRESS

S Y, lMA-D _Fl 32814 CITY-ST-2P

Tme ! ] Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2P CTY-ST-21P

HILE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2

12. hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

//,-_.—'

SIGNATURE:

3 2y-0Y

SIGNATURE AND TYPED OR PRINTED WﬁF BIGNING OFFICER OR DIRECTOR

Date Dayume Pnona 3




