| FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04683 04-13-2007 90187 013 ****6] 25

1. Entity Name

OCEAN HARBCUR MARINA ASSOCIATION, INC.

Principal Place of Business Mailing Address

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

835 20TH PLACE 835 20TH PLACE

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

T RS G MR ARG AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007  Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For

65-0166977 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O Eg';g,lﬁ?::;ﬁmﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent

Name

MERRILL, CRAIG

835 20TH PLACE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32960

City FL I Zip Code

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
Slgnature, typed o printed name of registered agen! ana tille il apolicable. {NOTE: Registered Agent signatura 1equited when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T QFFICERS AND DIRECTORS IN 10
e T D) Dekte e T JT £:7ZG8rA/T Ooee O At
N PRENDERGAST. MKE 2G5 > Alkepprm Jr | ™ SIS s A £ LSS
STREET ADDRESS | SAST N RTAFCT TR STREET ADDRESS . /zf)__ P 3 }/q ?/7
avst2e | EORT PIERCE, mL 34040 O/ ANDO RZEF1T B Lo~ T Prevee
TMLE P T Ooeee | f me N A~ PXhange [ Adaition
WAME SIWIK, BILL NawE Ti Brock
STREET ADDRESS | 5167 N. AlA E204 SREEFADORESS | 5=/ 7 AL A7 A #rO.5
o520 | FORT PIERCE, FL 34949 L avsw | Lo e es, Fo 3¥9Y T
e D Xoe.ew Tne ' Clchange [ Addition
NAME MANDATO, JAMES NAME
STREET ADDRESS | 5163 N. AlA #31¢ STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34949 CITY-$T-2IP
TILE S ] Delete TITLE [ Change ] Addition
NAME JONES, CHARLES NAME
STREET ADORESS | S467-MArToeEser ¢ 7 S" vere E/ e/ w 'Q‘f STREET ADORESS
CITY-ST-21P FORT PIERCE, FL. 34949 CITY-§1-2IP
TITLE TO Wuele TILE [ cnange [ Addition
NAME LIVINGSTON, FRANK NAME
STREET ADDRESS | 5167 N. A1A #E401 STREET ADDRESS
CITY-ST-21P FORT I;u;RCE. FL 34949 CITY-S1-21P
TILE ’f'ﬁ,ﬂd s /eegg PPt 3 Detete TILE JChange [ Aadition
- S7E3 AN AILAHSEIF -
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P f:;r— p, rrd C&:ﬁ, FL— IY ?)#? CITy-ST-2P

12. | heraby certify that the information suppliéd with this filing does not qua{iry for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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 carparation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: _ Wecllimung voth  Chrecenns S _3fer/sn 722 44520f

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Da! Oaylime Phone #

/




