FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT Secretary of State
PE?UCFUI MENT #N06000002468 07-12-2007 90054 025 ****70.00
OPEN WATER CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maifing Address
275 T10TH AVE #A 275 T10TH AVE #A
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
S SR T K G R A A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07092007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FE| Number ) Applied For
SI1~060 4 g3 Not Appiicable
Zip Country Zip Country , ; $8.75 Additional
8. Certificate of Status Desired L'gd Fes Requrod
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Narne
NICHOLSON, MICHAEL M
275 110TH AVE #A Strest Address (P.0. Box Number is Not Acceptable)
TREASURE 1SLAND, FL 33706
City FL ' Zip Code
8. The above named sentity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.
SIGNATURE
Signatne, typed or prirted niene of regissoml S0ent #nd e H ADDECHDRE . (NOTE: Regestsrad AQBnt S0t MegLIead whn nesrdtasng ) DATE
. Fillng Foo is $81.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to
" 'Due by Septomber 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE P 7 Detete E O Change [ Addition
RAME NICHOLSON, MICHAEL M NAME
STREET ADDRESS [ 275 +10TH AVE #A STREET ADDRESS
CITY-S1-ZP TREASURE ISLAND, FL 33706 oy -ST-2p
Lt s ) Detete mE [J Change ] Addition
NAME COSTA, MARSHA A NAME
STREET ADDRESS. } 275 110TH AVE #A STREET ADDRESS
CIry-ST-2P TREASURE ISLAND, FL 33706 CITY-51-2P
TME D [ Detets ME [ change [ Addition
HAME HIGHLEYMAN, ANNE C MAME
STREET ADORESS | 275 110TH AVE #A STREET ADORESS
Ciy-51-21F TREASURE ISLAND, FL 33706 CITY-ST-aP
me [ Deteta e O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-19 City-ST-2F
Lt [ Detete TILE OJcrange [ Asdition
NAME HAME
STREET ACDRESS STREET ADDHESS
Cry-S1-7f cny-s7-7IP
THLE (7 Detete TME [ Change [ Adaition
NAME NAME
STREET ARDRESS STREET ADDRESS
CY-ST-2P CTY-S1-27
12. | hersby that the information supplied with this filing does not qualify for the axemptions. contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is true accurate and that my signature shall have the same legal effect s if made under gath; that | am an officer or director
of the corporation of the recaiver or trustes empowared to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an € , with all other ke empowered
Awne C [HGHLEYH ] /o C -
SIGNATURE: Qw,u‘ Q- KLQLJA«DM_ H AN 7[9[0F (FF) 360298
mmmmmmé‘mﬁ%mmm Darytimo Phone #

.



