FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000004010 01-14-2008 90105 011 ***61.25

1. Entity Name

OC HOMEQWNER ASSOCIATION, INC.

Principal Place of Business Mailing Addrass. |

350 N CAUSEWAY 350 N CAUSEWAY 4 U 0 0 35 1 B

NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

S PR | T O
Suite, Apl. #, elc. Suite, Apt. #, alc. 01072008 Chg-NP CR2E0S7 (12/06)
Cily & State City & Stata 4. FEI Number Applied For

59-3735713 Not Applicable
Zip ‘_ . Country Zp Country 5. Cenilicate of Status Desired g gg.gasql.:drﬁtional
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered 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 agant, or both, in the State of Florida. | am famniliar with, and accept
the pbligations of registered agent.

SIGNATURE .
, SIgnu:uru_, Iypad of printed nama ol regrstered agent and Itle 1 appkcable. {NOTE: Ragsiarad Agent signatura requied when renatatng) DATE
..~ Filing Foee Is $61.25 9. Election Campeign Financing $5.00 MayBe | . Make.check payable.to” "7 _
Duse by May 1, 2008 Trust Fund Contribution. | Added 1o Fees Fiotida Department of Stats
10.- ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TITLE [ Change [ Addilion
NAME " | HALL, KYLE NAME
STREET ADORESS | 2812 OSPREY COVE DR STREET ADDRESS
CITY-81-21P NEW SMYRNA BEACH, FL 32168 CIry-§T-21P
TMLE D ] Delete TILE [JChange ] Acdition
NAME WHEATLEY, RUSSELL NAME
STREET ADDRESS | 2819 OSPREY COVE DR STREET ADDRESS
CiTY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-21P
TITLE S 3 Delete TE [ change [ Addition
NAME BIELOT, RICHARD NAME
STREET ADDRESS | 2812 BAY SIDE DR STREET ADDRESS
CITY-51-2IF NEW SMYRNA BEACH, FL 32168 GITY-ST-2IP
TIE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Iy -$1-2P ' CITY-ST-2IP
THLE . [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

12, | hereby cerlily that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is trug and accuraie and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee amp ad to execute this report as required by Chapter €17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an at?mem with an addgess~#th all other likp apipowered.

SIGNATURE:

SIGNATURE AMPED ORERTNTED NAME OF 4:6 OFFICER OR DIRECTOR Dale Daylima Phone #




