o FILED

- » | - Apr 04, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecretary of State

04-04-2005 90076 001 ****5] .25
DOCUMENT # N03000003090
1. Enlity Name o . C
OCEAN PEARL CONDOMINIUKM-ASSOCIATION /INC.- —~--
TTT I T U

Principal Place of Businass . Mailing Acdrass S SR v
3920 N A1A ) 835 20TH PLACE ) s
FORT PIERCE, FL 34949 VERQ BEACH, FL 32960 : KT
T v TS A A

Suite, Apt. #, efc. Suite, Apt. #, atc. 03052005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Nurnber Applied For

58-2667665 Not Applicable
Zip Country Zp Country 8. Centificate of Status Desired O geae'ggs:::jo"a'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
MERRILL, KAREN
ELLIOT MERRILL COMM MGMT Street Addrass (P.O. Box Number is Not Acceptable)
835 20TH PLACE :
VERO BEACH, FL 32960
- T T T a e - - —— .Cny 0 T FL le COC’B

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Slgnature, typed or printed name of regisiered agent and tide if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
Filing Fee is $61.25 ' 9. Election Campaign Financing $5.00 MayBe |- L VMé_ka checi( payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas R ,I:lorlda Department of State
10, OFFICERS AND DIRECTORS | X _ADDITIONS/CHANGES TO OFFICERS AND DIRECTRS IN 10
TILE PD O Detete me ¢ Z o ~Ptwnge [ Addilion
NAME CORBET, WILLIAM : ) NAME . meagns 2 A e £~
STREET ADDRESS | 3920 N. A1A #1002 smeeraoness | S 8 ¢f) st ! e
orvsa¢ | FORT PIERCE, FL 34949 avsre | Miam FL 331 36
me VPD O Detete e j Directuvr Dcrenge ] Addition
NAE GOLDMAN, LESTER v o\ d moen  LESTer A
STREET ADDRESS | 3920 N. A1A #304 ) STREET ADDRESS N Yl
orv-st-ze | FORT PIERCE, FL 34949 env-s.2¢ Prerro FL 3G
e VPD O peete me vP [O ! /S Change [ Addition
Nz HASTY, ARTHUR , NAVE Duwndon Tom .
STHEET ADDRESS | 3920 N. A1A 3702 o (3555 A ALA ## 303
cy-st-2p | FORT PIERCE, FL 34949 ] .j ty-51-2P L P\e..(c._? o 3 L\lﬁ) t{q
me TD Oosete ~ ™ VTreagurer /Drrpcfvrm ’Kcnahgé [J Addtion
NAMIE GENT, RONALD . NAME oo Ko Aol af
STREET ADDRESS | 3920 N. A1A #704 : STREET ADDRESS G0 . A A +4F o
cy-sT-2p | FORT PIERCE, FL 34949 CATY-ST-7 E,_ Porp 1 3Y3LE
me SD O petete T V¥ o 'F JRICrange [ Addition
NAME MEKRAS, TIA NAME win ma\e/ \ "‘i
STREEY ACORESS | 3820 N. A1A PH1 ' STREETADDRESS | 2,6 o A% A 1o FHdl
omy-s1-2P | FORT PIERCE, FL 34949 CITY-ST- 2P 1 plf/YCe B 2 L{? ({ C?
e, O pelere e ' Ochenge [ Actitian
NAME NME -
STREET ADDRESS | , ) . : STREEY ADORESS
CITy-ST-21P CITY-5T-DP

12. | hereby certily that the information supplied with this fi]ing does not qualify for the exemption stated in Section 119.07?13)0). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directer
of the corporation or the receivar or trusige empowerad 1o executa this report as required by Chapter 847, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an ress, with all other like empowered.

SIGNATURE:

S-3$71-0F8 19— S~ 393

Daytine Phone #

SIQNATURE AND TYPED OR PRINLED NAME OF BIGNING OFFICER OR OIRECTOR




