- FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
OC HOMEOWNER ASSOCIATION, INC.
Principal Place of Business Mailing Address
350 N CAUSEWAY 350 N CAUSEWAY 40002603
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 )
e T 0 AR O ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122005 Chg-NP CR2E037 (10’03)
City & State City & State 4. FEI Number Applied For
59-3735713 Not Applicable
a0 Couniry Zip Couniry 6. Centificate of Status Desired a ?eaagesq :;?im"a'
6. NMame and Address of Current Reglistered Agent 7. Mame and Address of New Reglstered Agent
Name -
WRIGHT, THOMAS D
340 N CAUSEWAY Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BCH, FL 32169
City FL | Zip Code

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

SIGNATURE LA - .
- Slgnatua typad of prmed name ul regslemﬂ agant ln:nd tile if epplicable. {NOTE: Regislered Agent sigrature required when reinstating) DATE
L . ,l‘ T R
‘- _.,‘ . Flllng Fee Is $61 25 9. Election Campaign Financing $5.00 may Ba Make check payable to
v . Due by May 1, 2005 Trust Fund Contribution, | Added to Faes . Florida Department of State
! "10: : OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES Tb OFFICERS AND DIRECTORS IN 10
1 me. T R, e [ Delete e O change [ Addition

"NAME - HALL, KYLE NAME

STREET ADDRESS | 2812 OSPREY COVE DR STREET ADORESS

CITY-ST-7IP NEW SMYRNA BEACH, FL 32168 CIY-57-2P

TILE D 3 Delete Tme [ change [ Addition
NAME WHEATLEY, RUSSELL NAME

SEREET ADDRESS | 2819 OSPREY COVE DR STREET ADDRESS

CITy-5T-2IP NEW SMYRNA BEACH, FL 32168 . cv-sT-ZIp

TIME S : [ Celete TITE [ Change [ Addition
NAME ANN ABELL, MARY NAME

STREET ADDAESS: 2819 BAY SIDE DR - i STREET ADDRESS )

CITY-ST-2IP NEW SMYRNA BCH, FL 32168 . CITY-ST-2IP

e VP ’ ‘ O pelete TImE O Change [ Addition
NAME WALSH, SANDRA NAME

STREET ADDRESS | 2813 BAY SIDE DR STREET ADDRESS

CITY-5T-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP

THTLE 3 Delete TILE () Change [ Addition
NAME NAME

STREET ADDRESS . )| STREET ADDAESS

CIY-S1-2IP R CIrY-S5t-21P

1111 S - R o 7 Delete TITLE [CJ'change [ Addition
NAME o e e T -k NAME

STREETADDRESS | - - o [ SWeETADDRESS |
emestzp e -n T T o omesie

12 | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the intorration
indicated on this report or suppiemental report ig true and accurate and that my signature shall have the same legal effect as it made under oaih; 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 11l
changed, or an an attachment with ai }udd . with all other like empowered.

SIGNATURE: Kﬂ/’: W j/-/-r‘-mjzf{ 7 Afé mﬁﬁdﬁ'?f -

D TYPED ORPAINTED NAME OF SIGNING BFRCER OR DIRECTOR




