: FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PSPNEH:AENT # N04683 04-17-2006 90358 018 ****5]1 .25

. Entity

OCEAN HARBOUR MARINA ASSOCIATION, INC,

Principat Place of Business Mailing Address -

C/0 ELLIOTT MERRILL COMMUNITY MGMT C/0 ELLIOTT MERRILL COMMUNITY MGMT

835 20TH PLACE 835 20TH PLACE

VERO BCH., FL 32960  US VERO BCH., FL 32960 US

e S RN A RCRARINTR K AG
Suite, Apl. #, elc. Suite, Apt. #, etc 01032006 : 'Chg—NF' CR2EQ37 (14/05)
City & State City & State : - 4. FE| Number Applied For

59-2243323 Not Applicable

e Country Zp Country 5. Cerificate of Status Desired O ?g.;esqa:i:‘;tional

_——6._Nama.and Address of Current Registered Agent N _ __17._Name_ and Address of New Registered Agent.

Name
MERRILL, CRAIG

835 20TH PLACE Streat Address {P.O. Box Number is Not Acceptable)
VEROQO BEACH, FL 329860

City F L Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
$ignature, typad or printed name of regisiared agant and 4tle if epplicatie (NOTE: Registerad Agenl signature required when reinstating) DATE
‘Filing Fee is $61.25 — = -" —89-Election Campalgrrfinancing” - $5.00 vayBe | ———————Make chack-payulre-to _—
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP [ pelete TILE P &‘))c\ m X thangs [ Addition
NAME BROCK, TiM NAME il 'S
STREET ADDRESS | 5155 N ATA #C211 STREETADRESS | | Lo"l 90‘-{
cmY-si-2¢ | FORT PIERCE, FL 34949 CTY-ST-2P =+ lﬂtef ¢ g_ FL. % 3 4G
TITLE s O elete TImE = Penange [ Addition
NAME SIWIK, WILLIAM HAME
STREET ADDRESS | 5167 N. AIA E204 STREET ADDRESS
CITY-S1.2IP FORT PIERCE, FL 34949 CiTY-§1-21P
TME PD O petete TME [ change IR Addilion
NAME MANDATO, JAMES NAME | i ke
SvEeT A0RESS | 6163 N. AIA #319 STREET ADORESS 5 S5 ,N AM ++ o qd
cwy-st-2¢ | FORT PIERCE, FL 34949 CIY-ST-2P Pw[)a - U4 ‘-|Ci
TITLE D O Oetete TiTLe S X Crange 7] Addition
NAME JONES, CHARLES NAME \e- bo V\Z,%
STREET ADDRESS | 5167 N A1A #E501 STREETADDRESS | (5 § ) _}\—l/\' * & |
orv-si-7F | FORT PIERCE, FL 34049 CITY-ST-ZP 3. c;@ EC 2544 "fal
e o 3 Detec e D) R Crange (] Acdition
A LIVINGSTON, FRANK NANE SCuries H C“n %D N2
STREET ADDRESS | 5167 N. A1A #E401 smeeraooress | S Mo N Alie
e1y-s1-2F | FORT PIERCE, FL 34849 avsie |k (Aeree FC 3 Y945
TLE D [ Delete TITLE [ Change [ Addilion
NAME “PATRICK, TERRY == SRRt AL SR Sl o e i s
STREET ADORESS | 5167 N. AlA # EBO8 STREET ADDRESS
CITY.ST-7IF FORT PIERCE, FL 34949 CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tl y signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or kustee empowered o execute this r ired by Chapter 617, Florida §
changead. or on an attachment wil address, with ail other like emp

tes; and jhat my name ars in Block 10 or Block 11 it

SIGNATURE: >S50/

’Y?"m“ AND TYPED O FRINTED N}U(OF SIGKING OFFICER OR nschToamEg’ W ANDA"&T Date Daytime Phone #
[ i

L

Y



