FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO1000004010 01-20-2004 90072 029 ****6] 25

1. Entity Nama
OC HOMEOWNER ASSOCIATION, INC.

Principal Place of Business Mailing Address
703 E THIRD AVE 703 E THIRD AVE
NEW SMYRNA BCH, FL 32169 NEW SMYRNA BCH, FL 32169
e G A
_3‘%(\ N . Canas (06un ':KQ_(\ N (Qummc.ux
Suite, Apt. #, elc. 0 Suite, Apt. #, elc. 01142004 Chg-NP CR2E0S7 (10/03)
ity & Stat

] ity & Stal 4. FE| Number Applied For
L) ﬂ\.\-lm b—l\ 5‘\ ‘S( 31\\14 Q.b(.k. !\\ 59-3735713 Not Applicable
Zip 5(’)’\\‘95\ \i% o 525 1\_90\ Lciu% —-=|. & Cenlificale of Status Desired - -0 - ?ese.ggqafed;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
WRIGHT, THCMAS D
340 N CAUSEWAY Street Address (P.0. Box Number is Not Accaptable)

NEW SMYRNA BCH, FL 32169

City FL 1 Zip Code

8. The above named entity submits this staternant for the purpose of changmg its registered office or ragistered agent, or both, in the Stata of Florida:..l am famlllar with, and accepl
the cbhligations of registered agent.

el t Vo 4y
_JU: " —-.“, y{)‘!. N

—— - e ]2

SIGNATURE j
Signature, typed or printed namae of registered agent and ttle if applicabia, {NGTE: Ragistered Agent signature required when reinstating) DATE s
Filing Feo Is $61.25 %, Elaction Campaign Financing $5.00 May Be . L !Maku check payable to=t ;
Due by May 1, 2004 Trust Fund Contribution. (| Added to Fees Florida’ Department of State ~ :

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D Mnemg TITLE Ol Change 1) Addiion

NAMEE DEVER, THOMAS NAME 3 \\Q\\

STREET ADDRESS | 703 E THIRD AVE sweet 00RESS | R} 3y Qgpto.t Cate. O,

CiTY-ST-2IP NEW SMYRNA BCH, FL 32169 CITY-ST-2P N S W \(;k

TE D 1% Detete THLE P : ' Dlchange KD Acdition

NAME SMITH, J. LAWRENCE NAME Yuswe \J\C ooy

STREET ADDRESS | 428 QUAY ASSISI STREET ADDRESS ﬂ&\c\ Qgp Q\(LA

CiTY-57-2P NEW SMYRNA BCH, FL 32169 CITY-ST-ZiP NE&— - %

LT 1 - K] Detete - N e . .- [J Chrange A1 Aduition

NAVE WILEY, DAVID J v Qo \\\Q(\\

STREET ADDRESS | 720 MAGNOLIA ST STREET ADDAESS S0 g

\ dan

CITY-5T-2P NEW SMYRNA BCH, FL 32168 ciry-S1-21P :) x (w\ ERIN Y QA

TMLE . 3 Delete TILE O Change 7 Addition

NAME . NAME qu_ \b(s.\S\\

STREET ADDRESS STREET ADDRESS Jt\ D\

CITY-ST-2IP CITY-ST-2IP Nm\ Q\ 3 \‘oﬂ

e ] Delete TE B C3 Change [ Addition

NAME A ) HAME . e e e T

STREET ADDRESS. - | STREET ADDRESS frr 00 ‘,“ RO

TY-ST-2P - CITY-5T-2IP T

. TMEE O3 pelete TILE i T _ 1:] Change |:] Add:lnon’

NAME . HAME o s e e

STREET ADDRESS STREET ADDRESS R

orestae |- CITY-ST-2P

12. | haroby certify that the inlormation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information ]
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as # made under oath; that | am an officer or director .
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block { 0 or Block 11f -
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: k

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Daytima Phone #




