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005 NOT-FOR-PROFIT CORPORATION
2 ANNUAL REPORT (AR) - Apr 20, 2005 8:00 am

DOCUMENT # No4683 ecretary of State
1. Entity Name 04-20-2005 90306 (44 ****g] 25
OCEAN HARBOUR MARINA ASSOCIATION, INC,
Principal Place of Businass Mailing Address
(Y AV A A
C/O ELLIOTT MERRILL COMMUNITY MGMT  C/O ELLIOTT MERRILL COMMUNITY MGMT euwy
835 20TH PLACE - 835 20TH PLACE
VERC BCH. FL 32960 VERQ BCH. FL 32960
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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. | amn familiar with, and accept
the obligations of registered agent. '

SIGNATURE
' Slgnatus, yped of printed name of registered agsnt and hifle f appliceble. (NOTE: Registerad Agenl signature requred when reinstating) ' DATE
— 9 Election Campatgn Financing $5.00 MayBe
Trust Fund Contribution. a Added 1o Feas
10, X OFFICERS AND DIRECTOR | IR ADDITIONS/CIHANGES TO OFF|
L 5] I Detets e VP
NAME BROCK, TIM NAME
STREET ApDRESS {9155 N ATA #C211 STAEET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34948 . CITY-5T-2P
TLE - |SD ' ' %}gm TLE Lo “¢ e (3 Ghange %\ddﬂion
NAME FREEMAN, LEE ) NAME Tﬁd
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NAME MANDATO, JAMES NAME
STREET ADDRESS (5163 N. AlA #319 STREET ADDRESS
oiny-s1-2r——|FORT PIERCE FL. 34249 CITY-ST-2P
“me . |D T 7 Doeee ﬁ mE [J change. [ Addition
NAME JONES, CHARLES NAME
STREET aDDRESS 15167 N ATA #ES01 STREET ADDRESS
cmy-st-zp |FORT PIERCE FL 348949 CITY-S1-2P
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TITLE [ pelete TITLE . . . [} Change [ Addifion
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12. | hereby cerﬁg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiyér or trustee empowgfed to execute this report irgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, wi all other like empowere p
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