1

. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # N01000006757

1. Entity Name

THE OCEAN VILLAS AT SERENATA BEACH
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-21-2005 90055 018 ****61.25

Principal Place of Business

5455 A1A SOUTH

SAINT AUGUSTINE, FL 32080

Mailing Address
5455 ATA SOUTH
SAINT AUGUSTINE, FL 32080

2. Principal Place of Business

3. Mailing Address

ARV A AR

Suite, Apt. #, etc.

Sulte, Apt. #, etc. 02082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number . Applied For
59-3746186 ot Applicable
Zip Country Zip Country 0O $3 75 Additionat

§. Certificate of Status Desired Fee Required

6. Nam

7. Name and Address of New Registered Agent

MAX MANAGEMENT

5455 A1A SOUTH

SAINT AUGUSTINE, FL 32080

e and Address of Current Registered Agent

Name . N
Street Addres! (P.0. Box h%bar is Not Acceptable) L

5455 aln Sauth

Cit

Saint Augustine,

Fngﬁégo

- SIGNATURE

8. The above named entity submns this statement far the purpose of changing its registered office or reg!stered édent or both, i the State of F\onda | am familiar wnth and accepi
the cbligations of registered age

re, typed of printed n{ﬂe of registered agent and lwl!e if applicable.

WAL enrmr woxecs v

ks

(NOTE: Reg\slefed Agenl &gnalure required when reinslaling}

DATE

x . Filing Fee Is $61.25

9. Election Campaign Financing

$5.00 May B2 Make check payabie to

" Due by May 1, 2005 Trust:Fund Centribution. Added to Feas Florlda Depanmenl of S!ate :
10. . - OFFICERS AND DIRECTORS 1. ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 0
TITLE" DP [ pelete TITLE = N Wge O Addition
NAME SUILLEN, ED NAME Suatlen T
STREET ADDRESS | 230 N. SERENOTA DR UNIT 722 STREETADORESS | 2 B ' S - enata P e 722~
omv-sT-7F | PONTE VEDRA BEACH, FL 32082 ) VG B Pﬁ. te Updre Pecdr F; 3D0EF2—
TITLE DvP et TITLE VP ] Change  [-adition
HAME ROBBINS, DAVID NAME N or Don
STREET AODRESS | 120 . SERENOTA DR UNIT 332 SREARES | 20 N, Socenaga Dr (Lvif >
orv-s1-2p | PONTE VEDRA BEACH, FL 32082 Y- 5T-21F Porte, Uedre Peccty, |y >>0% 3w
TILE DS 1 Delele TITLE [ Change [ Additicn
. NAMEn e \FOWLER, TERRY = = - o mmam adiom o e = - RNAME e |-~ - = o e - e e - ——
STREET ADDRESS | 120 S. SERENOITA UNIT 321 STREET ADDRESS
CITY-87-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TITLE DT [ peigte TITLE [O Change ] Addition
NAME MICKLER, ED NAME
-STREET ADDRESS | 210 NORTH SERENQITA DR STREET ADDRESS
CITY-§7-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2p
TITLE S . CofSeletz TITLE i . - b O Change [ B+tiditon
HAME EVANS, MARGARET NAME O eger G ool .
STREET ADDRESS | 220 N, SERENOTA DR UNIT 633 STREETADDRESS | o D © IQ\' Seer enlFaD &3
“omv-sT2P | PONTE VEDRA BEACH, FL 32082 . CITY-ST-2IP P om\—e. O« dra \ij.\ Fr. 22082
TILE . ’ 1 Delete TTLE" I:] Change . O Addition .|
. NaME o a ' L UNAME - 3o - . o i
. STREET ADDAESS . - B SIREETADDRESS™| 77 -t .
_CITY-ST-7P “or e > e Romvestoe |l ) B TR

12. I'hereby ceni fy that the lnformauon suppl\ed wnh th is filing does not qualifty 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 same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 1

changed or on an at

SIGNATUFIE

tachment with an address, with all other like empowered?”

Py

<~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phone #




