FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ; 3:90
DOCUMENT # N06000007957 ecretary of dtate
04-07-2008 90039 Q15 ****5] 25

1. Entity Name
OCEAN PINES HOMEOWNERS ASSOCIATION INC.

Principal Place of Business Mailing Address )
120 PONCE DE LEON BLVD. 120 PONCE DE LEON BLVD. . co i
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 E
P Py S g IR AEH R LRI EN A
120 Pontede kem Dt 120 fbrice de Kean
Suite, Apt. #, efc. Suite, Apl. #, ate, . 03152008 C"Ig-NP CR2E037 (1 2106)
City & S i? . City & Siate, 4, FE! Number Applied For
hAralantee (. oA gt il L 84-1721619 Nol Applicable
Z% 25,73 C;?ﬁ j} q 63 Country 5. Certificate of Status Desired O gei.ggqtﬁdr:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ B
 LIKINS, SUE Susan Ltk hs
120 PONCE DE LEON BLVD. Street ess (P.O. Bpx Number s Not Acceplabje)
INDIALANTIC, FL" 32903 [L 8 PR HE Ly b

City / . / < Zip Code
- Zrds 4 FL
8. The above named entity-submits this statemnent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am farmiliar with, an cept
the obligations of registered agent. ;/
SIGNATUHE.)ZJOMU 7'7/? . Vi L L2 5_6/6(’/05
ATE

Signatire, typad or printed name ol regisiered agent .nﬁ"\’nlu il applicable. (NOTE: Reglslered Agert signature required when reinsiating)

Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payabloe to”

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - -Florida Department of State
1. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e P 1 pelete THLE ,U [JChange  [] Addition

NAME LUKINS, SUE MAME Stind f i%uém!

STREET ADBHESS | 120 PONCE DE LEON BLVD. STREET ADDRESS '
/20 Peonae Xeon Or
omv-st-20 | INDIALANTIC, FL 32903 WS | Ly i z %!- =/ 32943
T

THLE [ Change  [] Addition

O Delete TILE T
AN HEAPS, TIM NAME Heapo
SIREET ADDRESS | 422 KEY LARGO LANE STREET ADDRESS Zﬁ A Ratgo Heeaet
omv-st-z¢ | INDIALANTIC, FL 32903 IR wbr1 A ¢ o 2 AL, 32403

e s O pelese me Vene- PP [ Change (] Additin
NAE LEBEAU, LAVONNE NME Hagorne AelBeaw
pa .

STREET ADDRESS | 502 SANTO DOMINGO LANE et obhess | gy A re

omy-sToP | INDIALANTIC, FL 32903 stz | o :2 Z 2}‘”‘ L EF 12903

TLE 1 velzte wme 7 [)Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-ZI7

TILE ] Delete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-2P ' CATY- ST 2P

TITLE 1 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 0P CIry-Si-2ip

12. | hereby certig that the information supplied with this filing does not qualify 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 Jegal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegt with an addrgss, with gif other like empowered.




