FILED

. 2006 NOT-FOR-PROFIT CORPORATION Feb 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

bl

DOCUMENT # N02000002260 02-08-2006 90003 012 **61.25
1. Entity Name
OCEAN GRANDE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address A
10036 SAWGRASS DR. 10036 SAWGRASS DR. s m Lty
STEA STE1 v
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
s v IR0 AR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01042006  Chg.NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For

56-2370828 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';fqlﬁf:‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKS, ANNA M
10036 SAWGRASS DR STE Street Address {P.O, Box Number is Not Acceptable)
SUITE 1
PONTE VEDRA BEACH, FL 32082
City FL ] Zip Code

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

SIGNATURE
. Signatwe, typed of printed name of registered agent and hije il applicabla {NOTE: Registered Agent signature requited when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. il Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D O verete me CJchange [ Addition
NAME DEVLIN, WALLACE R NAME
STREET ADDRESS | 1548 THE GREENS WAY SUITE 3 STREET ADDRESS
CITY-51-2P JACKSONVILLE BEACH, FL 32250 CITY-8T-2IP
e o (3 Delete THE [ Cange [ Addilion
MAME LAMAR, LUIS NAME
STREET ADDRESS | 848 BRICKELL AVENUE SUITE 810 STREET ADDRESS
GITY-5T-2IP MIAMI, FL 33131 CITY-57-2IP
TMLE D [ Delete TMTE [ Change [ Adgition
NAME MCCUE, EDWARD R JR NAME
STREET ADDRESS | 1548 THE GREENS WAY SUITE 3 STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TME O Delete TITLE [ ¥ [ Change xAddilim
RAME NAME ~waL+ S hqu

STREET ADDRESS STREET ADDRESS Z-rb 6 9‘ (céean Gf arele. D H )10k

CITY-ST-21P Cry-st-2Ip O al s S A fih 20

TITLE [ etete TME [ Change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-57-ZP CITY-ST-2P

TITLE ' [ petete TILE [ Change ] Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CY-§T-2P __ | - CITY-5T-2IP

qualify for the exemptions contained in Chapter 119, Florida Statutes, | funher certify that the information
fate and that my signature shall have the same legal effect as if made under oath; that § am an efficer or direclor
Execule this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

| 2y fot, AU SPL- 1127

Dayuma Phona #

12. | heraby certify that the information supplied with this filing d
indicakad on this report or supptemental repont is true an

X Mhe dorporation or the receiver or trustee empower)
——:giangdd, or on an attachment with an address, wj

BIGN, AND TYP R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




