2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

ecretary of State

Pgit?NlaJmlyENT #N04000008684 04-27-2006 90186 050 ****4]1 .25
O%EAN POINTE A1A CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address CRVAVEA g
1236 NORTH FIRST STREET 1236 NORTH FIRST STREET . e '
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 : -
2. Principal Place of Business 3. Malling Address H"Nll Il ‘"I
Suite, Apt. #, etc. Suite, Apt. #, ete. 04252006 Chg-NP CRIE037 (1 11'05)
City & State Cily & State 4. FEl Number Applied For
20-2639102 Nat Applicable
2P Country Zp Country §. Certificate of Status Desired O ?ese'zesm‘;ﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEEKIN, DAVID J
8705 PERIMETER PARK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
JACKSONVILLE, FL 32216
City FL | Zip Coda

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 obligations of registered agent.

SIGNATURE
Signalure, typed or printac name o registered agent and litle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10
TMLE PD 3 oelete TITLE [JChange [ Addition
NAME BHIKHA, BHAGIRATH NAME
STREET ADDRESS | 1236 NORTH FIRST STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP
TITLE STD O oelete ME ﬂ Change [ Addition
HAME BHIKHA, SUNIL NAME Ba 1EHA | SUNTL.
STREET ADDRESS | 1236 NORTH FIRST STREET sTReer aDDRess [} 2.3k Nog:ﬂ-l FIRST STREET
oITY- ST-21P JACKSONVILLE BEACH, FL 32250 CiTY-ST-2P :I‘H(—FSsNVl MLE BGER H, 1 22250
THLE [ Dercte TILE [3 Change WGditicn
NAME NAME PATE L, DYARESH
STREET ADDRESS sTheeT avbeess 2.3 No?:ﬂ-! FIRST S‘TﬂEE.‘F
CIY-S7-ZP CTY-T-2IP TAULSONVILLE w 3 2250
TITLE 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 3 oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TLE O oelele TLE [ change [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

12, | hereby certify that the information suppfied with this filin g
indicated on this report or supplemental report is true an

changed, or on an atiac

SIGNATURE:

t with an addrgss, with all

04 ¥

does not qualify for the exemptions contained In Chapter 118, Fiorida 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
of the corporation or the gecelver or trustee empawered fo execpte this report as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

0% 25U 4 40L,

q/zr/aé

SIGNATU’E AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




