2004 NOT-FOR-PROFIT CORPORATION

FILED

— ANNUAL REPORT
DOCUMENT # N10455
1. Entity Name

Apr 14, 2004 08:00 AM
Secretary of State

OCEAN VIEW NURSING HOME AUXILIARY, INC.,

Principai Place of Business Mailing Address
2810 'S ATLANTIC AVE 2810 5 ATLANTIC AVE
(/0 ESTHER RAMSAY C/0 ESTHER RAMSAY

NEW SMYRNA BEACH, FL 32169-0446 US NEW SMYRNA BEACH, F1. 32169-0446 US

A AT IR R RERIRN

04112004 No Ghg-NP CR2E037 {10/03)

Applied For
Mot Applicable

$8.75 additional
Fae Requlred

rrge Jd.a--:-»l

4. FE! Number
59-2561536

- 8. Certificate of Status Desired

O

§. Name and Address of Curvent Reglaterad Agent

s s

DO NOT WRITE
~ INTHIS SPACE

RN ni.w.@-

HAYES, EILEEN
2817 TURNBULL ESTATES DRIVE
NEW SMYRNA BEACH, FL. 32168

8. The above named entity submits this statemment for the purpose of changing its registered office or registerey auem o both, in The State of Ftorida. | am fe.mllia.r with, and accept
the obligations of registered agent.

SIGNATURE . e o
Signatura, typed or printad nama of ragisterod mgent and tits  applicatle, NOTE: Agent 2ig

TATE

WUDULET [ cid]d
04/14/04-30023-008 £1. 25

required whan reinstating)

9. Flection Campaign Financing
Trust Fund Contribtition,

$5.00 May Be
Added o Fees

Filing Fee is $61.25
Dus by May 1, 2004

OFFICERS AND DIRECTORS

10

TRE P
NAME ARNOLD, GLORIA

STREETADDRESS: | 3324 SAXON DR

CATY-§T-2F NEW SMYRNA BEACH, FL 32169
DS

ABLE, BARBARA,

834 BTH AVE

NEW SMYRNA BEACH, FL

Dv

JULIAN, BETTY

149 BREEZEWAY COURT

NEW SMYRNA BEACH, FL

STREET ADDRESS
CITY-57-ZIP

e G a1y 5 IR

NAME

STREET ADDRESS
CITY-§T-2iP
TITLE

RAME

STREET ADDRESS
cy-sT-2p
TMRLE

NAME

STEET ADDRESS
Cirv-sr- a8
TITLE

NAME

STREET ADDRESS
&Y ST-21F . .

12. | hereby certify that the information supplied with this fin does ot guakily for the exarnpiion stated in Section 119 o3I F!anda Statutes. | further carhfy that tha |nformailon

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
Df tha corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, FIoridaStatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an with an adgregs, with all other OWEN
%&/ 2 (e w fly 115 F/2 04

SIGNATURE:
E ARD TYPED OF FRINTED JUAME OF BIGH Daytma Phons #

PO NOT WRITE
N THIS SPACE

T

HAYES, EILEEN

2817 TURNOVER ESTATES DR.
NEW SMYRNA BEACH, FL 32168




