FILED
2008 NOT-FOR-PROFIT CORPORATION  [py 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # NO6000002468 Secretary of State

1. Entity Name 02-04-2008 90056 028 ****70.00

OPEN WATER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Addrass

275 110TH AVE #A 275 110TH AVE #A

TREASURE ISLAND, FL 33706 TREASURE [SLAND, FL 33706

R LA WR AR
Suite, Apt. #, elc. Suite, Apt. #, etc, 01052008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE! Number Applied For

51-0604422 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired N rig';?qmwr:ém’
8. Name and Addmss of Current Registered Agent 7. Name and Add of New Regl Agent

Name
NICHOLSON, MICHAEL M
275 110TH AVE #A Streat Address (P.O. Box Numbar is Not Acceptable)

TREASURE ISLAND, FL 33706

City FL | Zip Code

8. Thae above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am lamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Slignature, typed or printed nama of registered agent and title if applicabla (NOTE: Ragiatared Agent signature required when reinsiating) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check paysble to
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME P 3 Delete TME [JChasge [ Addition
NAME NICHOLSON, MICHAEL M NAME
STREET ADORESS | 275 110TH AVE #A STREET ADDRESS
CiTY-51-2P TREASURE ISLAND, FL 33706 CITY-ST-21P
TITLE S O Detete TITLE [Jchange [ Addition
NAME COSTA, MARSHA A NAME
STREET ADDRESS | 275 110TH AVE #A STREET ADDRESS
CiTy-ST-29 TREASURE ISLAND, FL 33706 GITY-S1-0P
e D O Delete e D/ %cm ] Addition
NAME HIGHLEYMAN, ANNE C Namg PeinE CAlGRLE YHAN HEUWR
SREETADDRESS | 275 110TH AVE 8A smeeraporess | QFS — IO AvVe. F A ¢
ony-sT-2p | TREASURE ISLAND, FL 33706 arvstap | TREASUWRE I3LAND FL. 3370
TIME O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2P
HNLE O petete FLE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-BP CITY-51-2P
TME [ Dsete TILE [ change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantai 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chrment with an address, with all othar like empowered.

SIGNATURE: Q)FLQLQJN@/-—QQ‘L\M Punne G Highloymaw Heuloaw (2a7)
mmtmrw*o}mf'rm‘hvwmmmwmm Dats ,)/5//51002 Deytime Phone « 3i O~ '328




