2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) , Mar 04, 2005 8:00 am

DOCUMENT # No7214
b inro Secretary of State
03-04-2005 90073 030 ****g] .25
OCEAN CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2900 COASTAL HWY APT 2 2900 COASTAL HWY APT A l
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
Suite, Apl. #, etc. ’ Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04) .
City & State City & State 4. FEI Number Appligd For
59-2441517 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8.75 addttional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name : .
KELSO,NEAN T o fAline White S
1 Stregt Add {P. Bu Numbgr is No1 Acceptable)
2900 COASTAL HWY APT 2 R Gon (o petak ;“,'v" heay #2

SAINT AUGUSTINE FL 32084 S ,;7(,5, /-’/ﬂ 3;10 g V

i FL | 358sy

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

the obligations of registered agent 1
SIGNATUR!)< j/ 46#/ rj_‘,z TV TRY ¥

Slgnatura, lypsd o printed nama o registered agent and tila if apphcable. (NOTE; Registarad Agant signalure required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
¥ - £ kS AR T e 2.0
10. FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Detete e [ change [ Addition
NAME GIDDENS, DARRELL H NAME
SIREET apDAEss (2900 COASTAL HWY, UNIT § : STREET ADDRESS
cry-st-ap [ST AUGUSTINE FL 32084 P —
g VD [ Delete TLE [ change [ Addition
NAME DEWIGGINS, RICHARD NAME
sTRecT aDDRESS 12900 COASTAL HWY, UNIT 6 STREET ADDRESS
cry-st-7p | SAINT AUGUSTINE FL 32084 CIny-s1-2ip
LE S 71 Detets TILE [J Change [ Addition
_NAME GOLDFADDEN, ADEL e - Ao — — —
STREET ADDRESS | 2900 COASTAL HWY, UNIT4 STREET ADDRESS
CITY-S1-2IP SAINT AUGUSTINE FL 32084 CHY-Si-2IP
TILE Rj Delels TILE A[,,, I3 i ‘m Change  [] Addition
HAME NANE 5960 Coqsfﬂ/ Hiah 7
STREET ADDRESS STREET ADDRESS / ]
CITY-57-2F CITY-ST-2P 45’-{- A Ua Fla 32¢ 8y
TITLE O Delete TITLE R] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-7IP
T3LE [ pelete TITLE [JQchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-1p CITY-ST- 7P

12. | hereby certify that the information supplied with this filin 3 doas not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empoweredéo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an addrass, with all bther like empowered.

SIGNATUREX ///M, 1,.)/7/ Joteo s ‘fm.p,t".z%—?'??/

SGRATURE AND TYPED GR PRINTED NAME OF SIGNEING DFFICER OR DIRECTOR Oala Davllms hone ¥




