2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # N02000003267

1. Entity Name

ecretary of State

04-13-2007 90188 037 ****70.00

OCAK HARBOUR HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
%THE NEIGHBORHOQD MANAGERS, INC. %THE NEIGHBORHOOD MANAGERS, INC.
79 MASTERS DRIVE P.0. BOX 600035

SAINT AUGUSTINE, FL 32084 US FRUIT COVE, FL. 32260  US

AR AR A

2. Principal Placa of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 chg-NP - CR2EQ037 (12/06)

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

57-1157175 Not Applicable
Zip Country . Ip Country 5. Certificate of Status Desired fg;zs Additional
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Registered Agent
Name

HEBREN, JAN
%THE NEIGHBORHOOD MANAGERS, INC. Street Address (P.O. Box Number is Not Acceptable)
79 MASTER DRIVE

SAINT AUGUSTINE, FL 32084

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. | am familiar with, and accapt
tha obligations of registared agent.

SIGNATURE
Slgnatura, typed or priniec name of registaned agent and tite # appicable. [NOTE: Ragisierad Agent gignature required when reinstating) DATE
Fillng Fee is $61.25 8. Election Campaign Financing s 5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE bpP {7 Delete TME ¥ Change (] Addition
NAME GRAYSHAN, LAyaENCE F WA ) LAALRRENCE
STREETADDRESS | 176 LIGE BRANCH LANE STREET ADDRESS -
Cry-ST-2P FRUIT COVE, FLL 32259 CITY-ST-2IP
TS DT 3 Detete T [ Change [ Addition
NAME HINES, HAROLD R NAME
STREET ADDRESS 170 LIGE BRANCH LANE STREET ADDRESS
ciy-ST-zP FRUIT COVE, FL 32259 CITY-S1-2P
ME DVP PR Delete TME DVFP D crange [ Addition
MAME DE CLOVET, CHARLETHA NAME AT HONY ARCIPRETE
STREET ADDRESS | 445 SARA TOWERS LANE SIREETNIRESS | AT &/ G [BRRNEH LM NE
CITY-ST-2IP FRUIT COVE, FL. 32259 CITY-S1-2P FROrr COVE, FL 32259
s 03 dae e b5 O crange DR Adition
NAME NAME NEICITREL DENANISON
STREET ADDRESS STRETNORESS [ Z2ls </ G SFRFANC A LIINE
oy-81-2p CY-S1W  \EGe s Covie, FL FZESEY
e [ Detete TITLE \D [ Crange [T Adlition
HAME NAME KIMEERLY ZRALERN
STREET ADDRESS SREETADDRESS | /575 A SCE ISERNEHN LAANE
onY-ST-7P CN-SIW | Frresr CoOVE, FiL F22589
ME O petetn TILE OCtange [ Addition
NAME NAME
STREET ADDRESS "% g || STREETADDRESS
CITY-ST-2IP oTY-5T-2P

2. | hereby certify that the information supplied with this lgm does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | turther certify that the information
indicated on this raport or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add‘r:?w:h all other like empowered.

SIGNATURE: ,_mo' £ SAINES TIOESCCRENR

SIGMATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR

OV 18/ 2007  (FoY) 2EY//FF

Drarytama Phone &




