- Yate]

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

ecretary of State

DOCUMENT # N04000000812
OCEAN WALK If VACATION CONDOMINIUM
ASSOCIATION, INC.

Principa! Place of Business
_3BErNORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

Mailing Address
300 399 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

40061641

04-07-2008 90060 034 ****6] 25

\ IR RRNRATE R O

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
30 \

Suite, Apt. #, etc. Suite, Apl. #, etc. 02072008 Chg-NP CR2E037 (12/06)

City & State Cily & State 4. FEI Number Applied For
:Dm‘m &ML\M YL |n u;-\oﬂ.o_ cw_kﬁy\'-' L 4D - DS AA [Trot Avpiicanie

Zip Count Zip Count ) . $8.75 Additional

. Certif § S N
33\ \ 8 2208 5. Certificate of Status Desired ] Fee Ragquired

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registared Agen

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Namg - T

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature. byped or prinled nama ol regislered agent ang title f applicabla,

(NOTE: Registerad Agent signature requirad when rainslaling)

DATE

Filing Fee Ias $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make check payable to
Florida Department of State

Apr 07,2008 8:00 am

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P O Detete Tne O change  [J Addition
NAME WALTERS, DAN NAME

STREET ADDRESS | 300 N ATLANTIC AVE STREET ADDRESS

CITY-ST-2P PALM COAST, FL. 32164 CiTY-ST-7IP

Tme v DX Deteto TME [Jchange (] Acditian
NAME POWLES, JEFFREY NAME

STREET ADDRESS | 300 N ATLANTIC AVE STREET ADDRESS

CITY-51-2P PALM COAST, FL 32164 CY-ST-21p

TTLE VP [ oetete TITLE ] Change  [J Addition
MME | WATSON, BRUCE e N _ R . i
STREET ADDRESS | 5580 BOB WHITE TRAIL STREET ADORESS

CITY-ST-2P MIMS, FL 32754 CITY-S1-7IP

ALE ST [ pglete TIME [ Change [ Addilion
NAME LANG, KEVIN NAME

STAEET ADDRESS | 8427 SOUTH PARK CIR. STREET ADDRESS

CiTY-51-21p ORLANDO, FL 32819 CITY-$7-2IP

TIE P 3 pelete TITLE [JcChange [ Addition
HAME (Vg A\ H\-{dt& . NAME

STREET ADORESS | BT Sorath Pack Lir. STREET ADDRESS

CITY-S7-2P Delaado. FL anpiq CITY-ST-Z(P

TILE ! [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

AL L ==

S-2F-0F

SIGNATURE AND TYPED OR PRINTED NAME O,ﬁGNING OFFICER OR DIRECTOR

Oate

Daytima Phone ¢




