. FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N04000006911 07-23-2007 90041 050 ****61 25
1. Entity Name
VILLAS OF OCEAN GATE || CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass 4 U 1 Z 5 b U 1
4730 A1A SOUTH P 0 BOX 2210
ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL 32085 S o ‘
T T R NCAC AR AL

Suite, Apt. #, alc. Suite, Apt. #. etc. 07092007 Chg-NP CR2ED37 (12/06)

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

14-1972229 Not Applicable
Zie Country Zp Couniry 5. Cenificate of Status Desired a feaeg;r’q lﬁxggional
§. Name and Address of Current Registered Agent 7. Name and Addross of New Raglistered Agent
Name
BAMBERG, JOHN B
4730 A1A SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080
: L City FL | 27

8. The ab‘u_v,e 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 cbiigations of registered agent.

L

v
SIGNATURE

K "Slnnalure. typed or printed name of registared agent and title if applicable. {NQTE: Regstered Agent signature required when rensianng) DATE

14" -Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payabls to

*:» Due by September 14, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD s O belete THLE O change [ Addition
NAME WILLIAMS, JOHNM - NAME
STREET ADDRESS | 4730 A1A SQUTH STREET ADDRESS
CITY-S1-2P ST AUGUSTINE, FL 32080 Ciy-S1-01P
TITLE STD O pelete TITE Chchange [ Addition
NAME BAMBERG, JONATHAN B NAME
STREET ADDRESS | 4730 A1A SOUTH STREET ADDAESS
CITY-ST-21P ST AUGUSTINE, FL 32080 CITY-S7-2IP
TITLE D R Delete TILE — Change [ Addition
NAME BAMBERG, JOHN B NAME VIVEEMT J. Ko reoTeEk, JR.
STREET ADDRESS | 4730 A1A SOUTH STREETADDRESS | 2 4 4 €0 ¢ 3 AACTAR, Ot & 720G
crv-s1-2f | ST AUGUSTINE, FL 32080 CTY-§T-21P S Al il L 22090
e O3 Delele THLE 0 O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
TILE 7 pelete TME O change [ Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
cy-s1-2Ip CITY-57-2I

12. | hereby certify that tha informatiol plied with.this filiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or sup ental report is thye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha recaéar or trustes ampowgred 1o execute this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmefit with an address, wi}h all other Jike empowerad
7-t4-07 God. H4H-£332

GFFICER OR DIRECTOR = Cate Daytima Phone #

SIGNATURE:

SIGNATURE-AND




