FILED
2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSSNEHIZAENT # NO5866 05-05-2005 90084 020 ****5]1.25
THE OCEAN GALLERY VILLAGE DEL PRADO
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
4600 A1A SOUTH 4500 A1A SQUTH
SAINT AUGUSTINE. FL 32080 SAINT AUGUSTINE, FL. 32080
S S— EE AN GLA AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc, 04262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number . Applied For
59-2537806 Mot Applicable
Zip Country Zip Country 5. Centificare of Status Desired [ ?ig?q :\icr::;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agant
Name '
GEIER, JOHN R
4475 US 1 SOUTH Street Address (P.O. Box Number is Not Acceptable)
406
ST. AUGUSTINE, FL 32086
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name ol registered agent and Litle il applicable, (NOTE: Registersd Agent signature requirad whan reinstating} DATE
Filing Fee |s $61.25 9. Election Campaign Financing $5.00 may Be - Mzke chack payable to
Due by May 1, 2005 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MILE ‘,PG( O oelete TITLE oY ‘ﬂ[}hange [1 Addilion
NAME CARR, PHILIP NAME
STREET ADDAESS | VILLAGE DEL PRADOQ CIRCLE STREET ADDRESS
TTY- ST- 2P ST AUGUSTINE, FL 32080 CITY-S87-2IP
TILE D O vetete MLE [J change  [T] Addilion
NAME HACK, AL NAME
STREET ADDRESS | B7 VILLAGE DEL PRADO CIRCLE STREET ADDRESS
CifY- S1-2IP ST AUGUSTINE, FL 32080 CITY-ST- 2P
TIE Lef O Delets TIE D D Change (] Adsition
NAME STELBRINK, DAVID NAME
STREET ADDRESS | 7817 MCLAURIN RD N STREET ADDRESS
CITY-53-2IP JACKSONVILLE, FL 32256 CIrY-57-2P
e O oelete e vV D Mtange [ Additon
NAME JOHNSON, CHARLES NAME
STREET ADDRESS | 3297 TURTLE CRK RD STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-ZIP
TTLE ﬂ O Delete TiLE < b Phange [ Additon
NAME MCCORMACK, JOHN NAME
STREET ADDRESS | 34 VILLAGE DEL PRADO CIRCLE STREET ADDRESS
CiTY-51-21P ST AUGUSTINE, FL 32080 CITY-57-21P
THLE D 0 peete TMLE [ Change ] Addition
NAME JOHNSTON, JANE NAME
STREET ADRRESS | 101 VILLAGE DEL PRADO CIRCLE STREET ADDRESS
aTy-ST-2P ST. AUGUSTINE, FL 32080 CIrY-57-21P

12. | hereby certify that the information supgplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _%m LS5/ 005 (Foq) 47/ 2SS

SION, FE AND TYPED OR PRINTED NAME O NING OFFICER OR DIRECTOR Date Dayurne Phone #




