B FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 10. 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N01250 Secretary of State
03-10-2005 90148 010 ****66.25

1. Entity Name
O%EAN LAKE VILLAS CONDOMINIUM ASSOCIATION,
INC.

Principal Ptace of Business Maziling Address

2127 NAA PO BOX 1373

FLAGLER BEACH, FL 32136 US FLAGLER BFACH, AL 32136 5

T e REE DO GO LR IR G
22555 0 OcenmehiopelBloof - 2T 0SS ChgNP  CRECT (10G)

City & State City & State 4. FEI Number Applied For
r/« fn 46:441 59-3078550 Not Appiicablo
f 2\ /3¢ FC%U:;ZK Zip Country 5. Contificate of Status Deskod [ f: -75 Addltional 7

6. Namo and Address of Current Registered Agent 7. Name and Address of New Fisgitarod Agent '
Name
LINDSEY, BARBARA (Fentze A /’24 Koce/
2133 N OCEANSHORE BLVD Streot Address (P.0.40x Number ks Not Acceptabia)
FLAGLER BEACH, FLL 32138
2039 A4 ﬁa’wf/mﬂr JhA
Chy
Flasy e Zesch FL | %77«

8. The above named entity submits this staterment for the purpose of changing its registered office or réglsterad agent, or both, In the State of Florida. | am tamiliar with, and accept

the obligations of registarad agent.
Z 679475 Z W&z 7';/5(%5/‘

{NOTE: Wwwmmm)

W W gemsz £/ cALc:a /[ J/ é 51{14}7— 7370

Fillng Foe Is $61.25 ) 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2005 i Trust Fund Contribution. . Added 0 Fees Florida Department of State
10. QFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P . 3 Detete TIE . [ Ctemge [ Addition
NAME MARSH, RICHARD NAME
STREET ADDRESS | 2128 N OCEANSHORE BLVD STREET ADDRESS
CImY-ST-TP JACKSONVILLE, FL 32136 CY-5T-2P
Tme DS 3 polets TME O change ] Addition
NAME LINDSEY, BARBARA NAME
STREET ADDRESS | 2133 N. OCEANSHORE BLVD, STREET ADDRESS
CY-ST-2P FLAGLER BEACH, FL 32138 cy-ST-29
me T [ oetets me 7 R Crange {1 Additon
wue | MACKON, GEORGE NAME MACKOWREL . G oG L. —
STREET ADORESS | 2139 N OCEANSHORE BLVD swevess | 70 AL OC 54,,/,_)7:/ one B/VD
CITY -ST-TF FLAGLER BEACH, FL 32136 CITY-5T-0F s AGIER  BERA CH P2 ,_5
VME {1 Detete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2p CY-51-TP
TME [ Detete TITLE Othenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2P
TME 3 Delete TME ] Change (] Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P cmy-ST-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the infonmation

Indicated on t reponorsuppmamalreponisman accurate and that my signature shall have the same legal effoct as if made under cath; that | amanofﬂcafofdlrectof
of the corporation or the receiver o tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

Wmﬂummmm Daytime Phone #




