FILED
-FOR-PROFIT CORPORATION
2006 N ANNUAL REPORT (AR) Apr 03,2006 8:00 am

>

DOGUMENT # N09503 ecretary of State
1. Entity Name 04-03-2006 90398 029 ****5] 25
OCEANIQUE OWNERS' ASSOCIATION, INC,
Pnncipal Ptace of Business Muailing Address
2105 HIGHWAY A1A 2105 HIGHWAY A1A
e e ”Il‘"l’ |” ||“| ‘l’ll |m| Il‘ll ”“ m“ IMI“” |‘|H |’|“|’|”’|’ |’ ’"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE} Number Applied For
58-2537235 Not Applicabe
Zip Country Zip Country 5. Ceriiticate of Status Desired (] $8.75 A_dditinnal
Fee Required
8. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

MName

NOLAN, TIMOTHY E
460 SAILFISH COVE
SATELLITE BEACH Fi. 32937

Street Address {P.0O. Box Nurmnber is Not Acceplable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered olfice of registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent; -

SIGNATURE

Slgnate e, typad o prnted name of regisianed agent sid bile it apphcabi: (NOTE Rogisterad Agent sigrasurg 180wl 8¢ when reinsianng) CATE
— ; o 9. Eleclion Campaign Financing $5.00 May Be Make Check Payahle 1o}
Due By May 1 200 R Trust Fund Contribution. 0 Added to Fees . Flonda Department of Slate
sy ,& Vo Y
10 ' = OFFiCERS AND DTRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIHECTOﬁS NTO
e DV A Tolete e ( #Thange  [J Acdition
ANIC MCEACHRAN, DAN NAME PALW\E R Sheloen
STREEY ADDRESS | 2085 HWY A1A #3503 sTREET A00RESS | } A - mme‘r Bivd
CITY-ST-21P INDIAN HARBOUR BEACH FL 32937 CITY-5T-2P 1 H\JCH-QSTEB (74 V L 03 QJ
THLE DP 1 Delete THLE [ Change [ Acdition
MAME PARKER, PAT NAME
STREET ADDRESS {1033 BAINBURY LN STREET ADDRESS
CITY-S1-21P MELBOURNE FL 32904 CITY-ST-ZiP
T DT Tttt oTm o T TOoeiee — T YN - - T ’ [J Change ~ [_] Addition
NAME TACTZSCH, WILLIAM NAME
STREETADDRESS |16 AUTUMN LANE STREET ADDRESS
CITY-ST-7IF WEST SAND LAKE NY 12186 CITY-ST1-2P
e S ] elere Hil3 [3 Change [ Addition
NAME NOLAN, TIMOTHY NAME
SIREET ADDRESS {460 SAILFISH COVE STREET ADDRESS
CITY-5T-2IP SATELLITE BEACH FL 32937 CITY-Si-2IP
TITLE 7 Delete TTLE [J Change  [] Addilian
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITy-§T-2P CITY-ST-2IP
TLE [ Delete TTLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
12. | hereby cerlify that the information supplied wilh this filing does not qualdy tor the exemplions comained in Section 119, Florida Statutes. | furiher certify thal the information

indicated on this report or supplermental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or truslee empowered to execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 ar Block 11
il changed, or on an attachment with an address, with all other like empowered.

CIAMATIIDE. @ﬁ% T oarmddis B UDLQ'VL) 2/ 2/5€




