2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 22,2006 8:00 am

DOCUMENT # N10455

1. Entity Name

OCEAN VIEW NURSING HOME AUXILIARY, INC.

Secretary of State

02-22-2006 90016 037 ****61.25

Principal Place of Business

2810 SOUTH ATLANTIC AVE
UEW SMYRNA BEACH FL 32169

Maiting Address

250 WEST PINE AVE
C/0 IMAH STRANGE

NEW SMYRNA BEACH FL 321649
U

T

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suile, Apt. #, etc.

NEW SMYRNA BEACH FL 32168

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Apptied For
59-2561536 Not Applicable
Zip Country Zip Cauniry 5. Certficalé of Staus Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pnah E. Sﬁamofe. Tre4aguren
HAYES, EILEEN Stres] Address (B0 Box Numbeig Not A
2817 TURNBULL ESTATES DRIVE S0 WP SR e

/I/Ph/ Smu rrva Bed.

City

FLI;COde ég

the obhgauons of rgglslered agent

SIGNATURE & A/QZ‘M

8. The above named entily submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

}—440/,/,&,—— S

- /0~ 46

Signatwe, lypea o prnated name of mg\smm agem and mhe WAy

[NGTE Regislured Agunl tignalure

required when ranstaiing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME P o O Delste e [ Change [ Addition
NAME HAYES, EILEEN NAME

STREET ADDRESS | 2817 TURNBULL ESTATES DR STREET ADDRESS

CITY-ST-21P NEW SMYRNA BEACH FL 32168 CITY-ST-28P

LE S [ Delete TITLE [JChange ] Addition
NAME JULIAN, BETTY NAME

STREET ADDRESS | 149 BREEZWAY COURT STREET ADDRESS

cmy-sT-2p - [NEW SMYRNA BEACH FL 32169 o jonestze | .. —— —
TILE T [:I Delete 1INte O change  [J Addition
NAME STRANGE, IMAH NAME

STREET ADDRESS [ 250 WEST PINE AVE STREET ADDRESS

orv-st7P  [NEW SMYRNA BEACH FL 32188 § ony-s1- 2

e O pelete MLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIFY-ST-2IP CITY-ST-2P

TTLE [ pelete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

ILE O oetete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-S1-2IP

CIANATIIDE. &.:lu Ly /(

12. | hereby certity that the information supplied with this filing does not quality for the exemnptions containad in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supptermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thar § am an officer or director
of the corporation or the receiver of frustee empowered o execule 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 attachment with an address, with all ot

S

like empowered.

2 - g

A Al DL - oSy

Adinoss



