2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N02000006616

1. Entity Namse

OCEANHOUSES AT SOUTHPOINTE ASSOCIATION, INC.

Principal Place of Business
100 MAINSAIL DR
FT PIERCE, FL 34949

Mailing Address
835 20TH PLACE

FILED
Mar 02, 2007 8:00 am
Secretary of State

03-02-2007 90013 042 ****5] .25

10027683

VERO BEACH, FL 32960

LRI AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 02082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apphed For
02-0644614 Not Applicable
Zip Country Zip Country 5. Certiicale of Status Desired ~ [] 9979 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglsterad Agont
Name
MERRILL, KAREN L
C/O ELLIOTT MERRILL COMM. MGMT. Street Address (P.0. Box Number is Not Acceptable)
835 20TH PLACE
VERO BEACH, FL 32860
City FL I 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 accept
the abligations of registerad agent.

SIGNATURE
Signatute. typed of prnted name of registerad agent and title f applcanky, (NOTE: Registered Agent gignature required when rergtatmg) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Teust Fund Contribution. Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINLE VPD ﬁpeqele TINLE e.b [ Change %ﬂdnion
NAME ALEXANDER, LAMONT NAvE N {- /H&JL .
STREET ADDRESS | 3048 WINDWARD DR STREET ADORESS | =) 1] ¥ w \,ndq) I ‘
cmv-sT-2P | FORT PIERCE, FL 34949 CITY-5T-21P %‘t i f e, Fi- ol 01 t—l‘f
TIILE PD O elete e \[ X change [ Agdition
NAME DASSO, PAUL RAME Las Koj K~ I &JZQN'\ €.
SIREET ADDAESS | 3022 WINDWARD DRIVE SHEETADDRESS | | o (2 uJ Df
¢mr-§T-1F | FORT PIERCE, FL 34549 CITY-ST-71P p.{- L 31.{ q L{G‘
TITLE TD Mnemme TE "rréa_ 5 Change [ Addition
NAME COOK, BAVID NAME Jﬁnﬁt /\ > " ’)0, D.(
STREET ADDRESS | 2006 WINDWARD DRIVE STREET ADDRESS lO 2 Cu"d
CTY-ST-2P FORT PIERCE, FL 3454 G -S1-a8 pl CXLP rl- 5‘{{1"{‘7
TILE 5D O pelete TITLE ? mhange O Addition
NAME LASKOSKY, SUZANNE - ewllo, C_l/\ CJ‘\ ')
STREET ADDRESS | 1046 WINDWARD DRIE STREET ADDRESS ( g’ L{) u
om-sT2P | FORT PIERCE, FL 34949 ary-sr-zp Q— Prevce L 3’-101 LH
TME D [ Delele TILE ﬂcrmge 1 Addition
HAME JENKINS, DONALD NAME 1 aﬁ‘ﬁ() d E e
STREET ADDRESS | 1028 WINDWAR DR STREET ADDRESS O u’)d was
cmv-sT-zP | FORT PIERCE, FL 34949 CITY-5T-2P 0f e, F F BY 447
e D O Delete TE 'D [] Change Hﬂddiliun
NAME MELILLO, CHARIS NAME 6 man
STREET ADDRESS | 2018 WINDWARD DR SIREE] ADDRESS ,;20 O, W UM
CITY-ST-2IP FT. PIERCE, Fl. 34849 CITY-ST-2IP 01 E‘rce, L 3LM qu

12. | hereby certi
indicated on
of the corporation ar the receiver Or Irustee empowl

changed, or on an atlz@wnth an addrgss, with\gll other Ilke%
SIGNATURE: __ A0 sw D08

is report or supplemenial raport is trua an

23307

that the information supplied with this filin g does not qualify for the exemptions contamed in Chapter 119, F|or|c|a Statutes, ! further cartify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
.to execute this report as required by Chapter 617, Farida Statutes; and that my name appears in Block 10 or Block 111f

TR AEN - 633K

SIGNATURE AND ﬁPEDDR PRIMTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Caylime Phone #




