2006 NOT-FOR-PROFIT CORPORATION

"AMENDED ANNUAL REPORT

— ee—— ——— — = 4+ -

08-25-2006 90002 015 **=%61.25
NO2000006616

_DOCUMENT # N02000006616

1. Entity
OCéANHOUSES AT SOUTHPOINTE ASSOCIATION, INC,

FILED
06 AUG 29 PM 2: 58
Suuni FALY OF § STATE

Frincipal Ptace of Business Mailing Addrass
100 MAINSAIL DR 1117 SE FEDERAL HIGHWAY
FT PIERCE, FL 34949 SUITE 100

STUART, FL 34994

[ALL & S5ef F L%"mBA

R WA A

2. Pringipal Ptace of Business 3. Mailing Address
835 o DProag e
Suits, Apl. &, atc. Suita, Apt. #, elc. 07272006 Chg-NP CRZE037 (4/08)
City & State City & Siate 4. FEI Number Appliea For
L0 oo L 02-0644614 Not Applicable
@ Counery 5333 . \)an:& 6. Conificnto of States Desired [} Eg:fq Additonal
8. Name and Addrass of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Nama \‘y\ .
FORTE, LORRAINE H Re<h\ N [, Yacen L .
1111 SE FEDERAL HIGHWAY Sueet Aodrass (P.O. Box Number is Not Acgeplable)
SUITE 100 X -
STUART, FL 34994 25 A0 Q\pce
City 2
Vero Ruaedy FL %% vo

8. The above named entily submits this s! alamem tor the purpose of changing its regisiered office o regisiered agant, o both, in the Siate of Rorida. | am lamiliar with, and accepl

the obhqut:ms of regisiered agent.

SIGNATURE

SO, 1y o e 1 T o 1ISINNIC Qe wnd Lk f nopicabie. {NOTE: Ragisinraed AQo 3igratuss rguued whan senitaing) OATE
9. Election Campaign Financing $5.00 may Bo Make check payable to
Amendod AR is $61.25 Trust Fund Contiibution, Added 1o F.,“ Florida Department of State
10. OFF.ICEHSAND DIRECTORS 11, wn._ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me vPD ; [ Deters WILE Elchange [ Addision
wuEY. . | ALEXANDER, LAMONT:. N RAY vnaﬂ Ga’a\ B\ fbr
STREET ADDRESS | 3048 WINDWARD DR, - STREET ADCRESS Qal warad
Giv-st2» | FORT PIERCE, FL 34649 CITY-S1-21P p, exee , FL D qqqu
THLE PD 7 Detets me O Agaition
NAVE DASSQO, PAUL NAE
STREST ADDRESS | 3022 WINDWARD DRIVE STREET ADORESS
CITY.S1-2P FORT PIERCE, FL 34845 oy -st- P . A
ne i D Delers Tme )7 81 24 Clchange [ Addilon
NAME COOK, DAVID HAME
STREET ADORESS | 2006 WINDWARD DRIVE STREET ADDRESS
on-si.@ | 'FORT PIERCE, FL 34949 on-§t-aF - -
hing sD 0O petete InLE I change [ ascdien
NAME LASKOSKY, SUZANNE NAME
STREET AODRESS | 1046 WINDWARD DRI{VE STREET ADDRESS
GTy-St-np FORT PIERCE, FL 34949 CiTy-S5T-217
TLE D O Dekety niLE Oomage  J Additon
HAME JENKINS, DONALD RAME
STReET ADORESS | 4028 WINDWAR DR STREEY ADORESS
CITY-SI-2P FORT PIERCE, FL 34949 CIy-§7-2P —
me o) C ‘7 1 perete Lt Olers ThudilTlo, A Oune Oastn
woe M¢_\1\\D b s owe °'§ w,qdwa,.& r
STAEES ADBHESS STREET ADDAESS 1 ¢_ ,—(_,.__ /q,
CITY-SI- 280 ,}2,-9 b"gyce_ i 3’{%"{ 61 CITY .53 2P

12. 1 heraby cerify that the informaiion supplfec with this
indicated on his report or supplomentat (eport is rue

v
changed, 6r on an attachment w-xh an addrass, with all othes like empwarod

SIGNATURE:

does no: qualify ior the exermptions contained in Chap:m 119, Forida Statutes. | turther cearlity that the information
accurata and that my signaturg shafl have the sama legal eﬂeu as il magda undar cath; that t am an oficer o diracton
of the corporation ar the receiver or rustes ampowerad 10 execua this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

7/74’;/ ob 772 %29 ,087

/m"’l! AND TYPED Oft MIONTED NAME OF SICNING OPFICER OR DIRECTOR

Dels Oaytrmg Prove ¢




