2007 NOT-FOR-PROFIT CORPORATION FILED
ANNU May 03, 2007 8:00 am

ANNUAL REPORT S t f Stat
ecretary o ate
DOCUMENT # N08000007957 05-03-2007 90052 010 ****61 25

1. Entity Name
OCEAN PINES HOMECWNERS ASSOCIATION INC.

Principal Place of Businass Maiting Address
209 PONCE DE LEON BLVD. 209 PONCE DE LEON BLVD,
INDIALANTIC, FL 32903 INDIALANTIC, F1. 32903
T T O 0 A
[AD ﬁgﬂ(’e de LeorDr. | 7120 Ponce o Lol
Suite, Apt. #, ete. Suite, Apt. #, etc, 04262007 Chg-NP CR2E027 (12/08)
City & 1ate R ) City & State 4. FEI Number Applied For
[/b[ﬂsgd[{yhc Fe IND, et AruTler FL L TN MolT Not Apphicable
ép ;qb 3 C?j'g A‘ Z'Ej’ a‘g O 3 CoumrszA 8. Certificate of Status Desired | ggzz::&mt
. 8. Neme enrd Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name <
EDMISTEN, GLENDA SUe LUK NS
209 PONCE DE LEON BLVD. Street Address (P.0. Box Number ig Not Acceplable) \
INDIALANTIC, FL 32503 58" PN e BE T o it
City - 2ip Ci
[PoD | ACALS 1 @ FL | 53903

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

SIGNATUREA i/ L . ; 5///0‘7

: 8, typed of printed name of Tegialad m{ﬂ e I’applclblu‘ e {NCOTE: Reglatered Agent signature required whan remnstating)

Filing Fee is 55'1 25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS , - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . : S me RESIDEIT [Chan Addt
e Glerds. ThdrisTers Piume e e s Ot "
STREET ADDRESS jﬁ‘ﬁﬁ%%&Lsau&,w sweet aoovess | /4 ¢) PaniC e /054'?(/"{ /
oiry-S1-2P (A0 ALATIC. FL 33032 ov-st2p | AI0IACANTIC, Ko 3 170:3
E (1 Delete e TREASULEL? ClChange BT Addition
NAME Fr “E_”ﬁj Frire a::ug_, HAME ‘ﬁM HEAPS B
STREEY ADDRESS W%W ST | L 1y LARGD LAME
CITy- -2 CaY-ST-21P DI ALAN T . 32903
me J Delete e LeiVorade [e Btas [l chnge  [ErAddiion
NAME NAME . -

- Seeadtz i ¢

STREET ADDRESS STREET ADDRESS SD%.LL:M— Ng 0 dorm NGO LAvE
CITY-ST- 2P OiTY-57-2P IO TA Ladi e Foe-32903
T 2 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-§7-23P TY-5T- 2P
TMeE O pelete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
ME 03 oetete TiE D change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CeTY-ST- 29

12, thereby certig that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 1 am an officer or director
of the corporation of the receiver or trustee ampgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orpn an gitachyhent with fin address, with all ather ke empowered.

-\ S cému/qu-;ﬂtnz/ﬂ 5&/@“ 7 31778 A

SIGNATURE: ¢

HAME OF SIGNING O




