2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # N04000006911
VILLAS OF OCEAN GATE Il CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

01-30-2008 90039 020 ****6] 25

Principal Place of Business
4730 A1A SOUTH
ST AUGUSTINE, FL 32080

Mailing Address
P O BOX 2210

us ST AUGHSTINE, FL 32085

us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

jas5 Ocean Hibiscus Dr.

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01182008  chg-NP CR2EQ37 (12/08)
City & State _City& State . 4. FEI Number Appliad For
St Augustine  FL 14-1972229 Not Applicable
Zip Country Zip v Country - . $8.75 Additional
330 20 il 5;’ 5, Certificate of Status Desired |} Fee Roguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BAMBERG, JOHN B
4730 A1A SOUTH
ST AUGUSTINE, FL 32080

e Seliers, Carkleen

Stroet Address (P.0. Box Numbwer is Not Acceptable)

Ocean H,hiscus Dr.

Y St Auqustine

FL

B &0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agé'nt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Ca,t}\,ﬂ poa) ,J,LLLW

ifaalog

Signature, lyped o printed name of registered agent and tile if applicable.

{NCTE: Registerad Agent signatura required when reinstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O belete TITLE [J¢hange [ Addition
NAME WILLIAMS, JOHN M NAME
STREET ADDRESS | 4730 A1A SOUTH STREET ADDRESS
CITY-ST-ZP ST AUGUSTINE, FL 32080 CITY-ST-21P
TME STD O pelete TITLE [ Change  [] Addition
NAME BAMBERG, JONATHAN B NAME
STREET ADDRESS | 4730 A1A SOUTH STREET ADDRESS
CiTY-ST-2P ST AUGUSTINE, FL 32080 CITY-5T-2P
THLE D [J Delete TITLE D . B Change  [] Addition
HAME KOHOUTEK, VINCENT NAME Kohcutek. Y n ‘38;’ + 209
STREET ADDRESS | 264 613 RALTAR CT #209 STREET ADDRESS | A o 7 Gilbrofine :
arv-st-zr | ST AUGUSTINE, FL 32080 CIFY-§1-2ip St Avuqustine , FL 32080
e [} Delere e = [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P GITY-§T-20
TLE [J Delete TINLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2tP
TLE T Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CHY-ST-2%

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an
of the corporation or the recei
changed, or on an &

n address, with all other like empowered.

ot B/

QILMATIIDE.

_____/7 5 & tfﬂ»@nu»-{

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i /24 / 200Y




