2007 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

1. Entity Name
OCEANS GRAND OWNERS ASSOCI

ROCUMENT # N06000002720

ATION, INC.

04-23-2007 90074 002 ****61.25

Principal Place of Business
2827 SOUTH RIDGEWOOD AVENUE
SOUTH DAYTONA, FL 32119

Mailing Address
2827 SOUTH RIDGEWQOD AVENUE
SOUTH DAYTONA, FL 32119

40075849

2. Principal Place of Businesg - fjjo P.Q. B ! a’
an g V:

3§Iin? Address L()es .{ é IV J_J .

S

WALDRON, EDMUND J
2827 SOUTH RIDGEWOOD AVENUE
SOUTH DAYTONA, FL 32119

RLBERT RALPOD

s&‘.’)“e;é"l‘g' E‘F' Sus. A"" " e‘c' 02212007  Gng.NP CR2E037 (12/06)
City & Btate Cily & State J.n 4. IEi Number Applied For
Dl‘n% CI’ISLOFLS FL_)« &GA es F L T4 -3 b 91 Q Not Applicable
niry Counlry . $8.75 Additional
_32[ lcz VC YU,S' o 32-. ‘ 1 g v 5. Certificata ol Status Desired d Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.Q. Box Numbaer is Not Acceptable)

2 Oceans West Blvd . (0fCe)

D fona Beach Shores FL |F

Code

2ily

the obligations of registerad agent.

o ALBERT ALDO

8. The above named enlity submils this statement for the purpose of changing its registered olfice or kgislered agent, or both, in the State of Florida. | am familiar with, and accept

QU I Eall. |

H-) - 07

Signature, lyped of printed hame ol regisiered agent and e d applicable.

[NOTE: Registerad Agent signaturs raqu‘sd when reinstating)

DATE

Fiting Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ) R Detee TLE TRe RSLrer [ change  CAciion
NAME CALLAHAN, JOHN T Il NAME CLIFF FiScHER.
STREETADDRESS | 1 BUTTERCUP LANE smeeraooress |2 O Cemns West &f L‘:L 1001
or-stzF | SOUTH YARMOUTH, MA 02664 av-si2r | DayTomA Beach Shores FL 321
TLE VD X elte niLe PRRSIDENT O change (@ Aogition
NAME GETZOYAN, VARTAN HAME RLBERT ALDO &
STREET ADDRESS | 60 STATE STREET, SUITE 1550 STREETADDRESS o, D eans LOe st E)l\)d. Sos
on-sZP | BOSTON, MA 02108 ov-si2r | Datrfona Stores Fe. 32 11E
e STD 2 Dot e viCe PresipenT Ol Change {5 Addilion
NAME WALDRON, EDMUND J NAME Mar' oo Schrmitt
STREET ADDRESS | 125 ANN RUSTIN DRIVE STREETADRESS [, Nl ons tdes+ Slvd ~& Soo
cITY-S1-21P ORMOND BEACH, FL 32176 CITY-S7-2P lemenﬁ:}“\- S_Pxorcs IZ‘L 37_[13 -
TILE [ pelete TITLE Eﬁcl"{:lﬂ. f O Change [ Addition
NAME HAME G-I'e Otocn 3
STREET ADDRESS STREET ADDRESS ‘1}_5-} 8l ud ¥ 30 Y
CITY-ST-2tP CITY-51-21P mwnﬁ FL 311“_
e ) Detete o Dl Re.CToR O Change  [TKddition

o A ' A tbcu—q_ Helleraun
STREET ADDRESS SIREET AODRESS |9 COCQ NS LS4 Blvde #2106
omy-§-zP - _ CY-§1-2IP & L 321

JTTLE i . 1 oelete TITLE [ Change (] Addition
NAME 4 NAME
STREET ADRESS STREE] ABDRESS
CITY-ST-7IP ’ CITY-55-2P

12. | hersby carlify that the information supplied with t
indicaled on this report or supplemental report is |

SIGNATURE:

his flll

3

rue an

ail./

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

accurate and that my signature shall havs the same legal slfect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or trustee empowerad (0 exacule 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 attachment with an address, with all other like empowsarg.

QoA S 4-

16~07 386 9442600

SIGNATURE AND TYPED CR PRI

INTED NAME OF SIGNING OFFICER Df DIRECTOR

Dale Daytme Pnona #




ATTACHMENT AR 75449

y o ———
gh (0 OO0 2 220
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGI D AGENT OR BOTH
' FOR CORPORATIONS

i

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F LORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

l.Thenameofthecorporation:OCEHNS G‘RﬂND OWNERS ASSQ:MT’OM [ne
2. The principal office address: 2 OCGRNS We‘b‘r BOULCVAED
DAVTONA BeacH Jmores FL 3218

3. The mailing address (if different):

4. Date of incorporation/qualification: 3 l/ID !200 L Document number: N O‘é 00000 2720

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

EpMuvp T, WALPRON
26217 Soum Ripe€ wood ﬂUeNUc
Soumt DAytoma FL 320119

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
ALBERT ALDO , PresidenT

Oceans Grand COwhers Assoc Inc.

2 O Cean ::0‘ B&XJNZE;M% /y o‘— D&';"{?AOJELQJ jon. $ J-L 31.!‘3

The street address of its ;egiistered office and the street address of the business office of its registered agent,
as changed wil!l be identical.

Such charégg was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the corporation has been notified in writing of the change.

7770%4/ W MQJ 18 gigjmlﬁ‘- VIC.Q. irml\clu'("
i (S1gnature of an officer or direclor) Tinted or typed name and {lile)

L hereby accept the appointment as registered agent and agree 1o act in this capacity.

I further agrée to comply with the provisions of all siqtutes relative 16 the proper anid complete performance
gfmy duties, and I amﬁ{y

5, an amiliar with and accept the obligation of my position as registered agent. ‘Or, if this
ocument is being file merec?)_ to reflect a change in thé registered office address, T hereby confirm that the
i

corporation has been notified in writing of this change.
Q’Pri [ 16 20077

ate

" (Signature of Registered Agent) /

If signing on behalf of an entity:

Albect Aldo

{Typed or Printed Name)

* * * FILING FEE: 8§35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



