2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # N09503 B Secretary Of State
1. Entity Name
02-28-2005 90224 011 ****61.25
OCEANICQUE OWNERS' ASSOCIATION, INC,
Principal Place of Business Mailing Address
2105 HIGHWAY A1A 2105 HIGHWAY A1A
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937 JUuuLUuIY
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2537235 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58‘75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -- Name- - I EE - - — -
E%LSAXfLEPSfSE%\:JE Street Address (P.O. Box Number is Not Acceptable}
SATELLITE BEACH FL 32937
. City . F L Zip Code

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 accep!
the obligations of registered agent.

SIGNATURE
e ,* Signalure, lyped or prnted name of tegrsiersd agent and tla H appicable (NOTE HRegrstared Agenl signalure requred whan renstating} DATE
9. Election Campaign Financing $5.00 may Be Payableto ’
Trust Fund Contribution. (] Added to Fees Department of State
10.. OFFICERS AND DIRECTORS . 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 10
me  |D T Delete Tne DV [ Change  [fltition
NANE FORE, BARBARA HANE n aggchmu, DA 4 433
SIREET ADDRESS | 2105 HIGHWAY A1A . stheet aooiess ok O 85—~ Hiahuw AY I‘H 350%
CITY-S1-2IP INDIAN HARB.BEACH FL CITY-ST-2IP -—IUOI
LE oP 1 Delete TILE [ Change [ Addition
HAE PARKER, PAT . NAME
STREET ADORESS 1033 BAINBURY LN STRELT ADDRESS
CITY-57- 2P MELBOURNE FL 32904 CITY-ST-2IP
TITLE DV O Delete e DT Mar)ge [ Addition
NAME TACTZSCH, WILLIAM NAME
STREET ADORESS | 16 AUTUMN LANE STREET ADDRESS
CY-ST- 1P WEST SAND LAKE NY 12186 P CITY-ST-21P
THLE T #f Delste TILE Ol change [ Addition
WAVE MARTIN, BILL NAME
STREET anDAESS | 916 BLUEWATER DR. STREET ADDRESS
CITY-ST-ZIP INDIAN HARBOUR BEACH FL 32937 CITY-S1-21P
THLE 5 7 Delete THILE [ Change [ Addition |
e NOLAN, TIMOTHY KAV
sTeeT Aporess | 460 SAILFISH COVE STREET ADDRESS
CY-SE-2IP SATELLITE BEACH FL 32937 CITY-ST. 2P
TILE [ Delete il [T change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director
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 anawan address, with all other like empowered. .
SIGNATURE: Gl | oty 5:/02//()'9’ 3/1)1-Sl—

Tl 0 T\'P\-J su}muae ns.p_on ﬂm E OF SIGMING OFFICE Dare Daytme Phone §




