2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N10455

1. Entity Name

OCEAN VIEW NURSING HOME AUXILIARY, INC.

L2

-

Principal Ptace of Business

2810 SOUTH ATLANTIC AVE
NEW SMYRNA BEACH FL 32168

us

Mailing Addross

250 WEST PINE AVE
C/0O IMAH STRANGE

NEW SMYRNA BEACH FL 32169

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apt #, elc.

Suite, Apt. #, elc.

FILED

Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90038 025 ****6]1 .25

IRRTMCERRTRE AN

1st MCORE CR2E037 {10/06)
Cily & Stale Cily & Slale 4. FEI Numbaer Applied For
59-2561536 Not Applicable
Zi Count Zi Count i
P ouniry © ounity 5. Cerlificale of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current he_gistered Agent T 7. Name and Addfess of New Registered Agent
Name

STRANGE, IMAH E
250 W PINE AVE

NEW SMYRNA BEACH FL 32168

Street Address {P.C. Box Number is Nol Acceptable)

Cily

FL Zip Code

8. The above named cnlity submits this stalement lor the purpese ol changing its registered office or registered agent, or bolh, in the Slale of Flerida, | am familiar with, and accepl

the obligaticns of rogistered agent.

SIGNATURE

Slignature, ypeg or pHNLea Name of reqisigeed agent anc le i eophcable.

(NOTE Regisisred Agem signature required whan rerstaingy

DATE

FILE NOW: FEE IS $61.25

-

Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution.

35.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

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

ILE P O Delele nne [ cChange [ Addilion
NAME HAYES, EILEEN NAME

STREET ADDRESS | 2817 TURNBULL ESTATES DR STRFET ADDRESS

Cy-si-ZIP | NEW SMYANA BEACH FL 32168 £ITy-sI- 2P N

LT3 S ] X Delete TILE S ek el ar . xcnange (7] addition
Nt JULIAN, BETTY NAME Lili PERR (?T' {

STRETT ADDRESS | 14Q BREEZWAY COURT STAFE | ADDRESS e 5’,3 ATLen T— C Ve, Fﬁ—b ’é
GIY SI-ZP | NEW SMYRNA BEACH FL 32169 eiry-si-ap T e ) oare: R b =L 33 169
i T [ Delete il A A / [ Change [ Addition
NAME. STRANGE, IMAH NAML

SIRLEYS ADDRESS | 250 WEST PINE AVE SIREET ADDRESS

oY-s-dF | NEW SMYRNA BEACH FL 32168 ciry-st-zip

HTLE 3 Delete NILE [ change [ Addition
NAME NAME

SIFFE | ADDRESS STRFET ADDRESS

CIY-S[-ZIP CIY-8t-71p

HILE 3 Delete 1ILE DO change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2P GINY-ST-71P

e [ Delate nm [J Change [ Addition
NAME, NAME

STREET ADDRESS STREETADDRESS

CITY-S¥- 1P CIIY-S1-21P

12. | hereby certi

SIGNATURE:

that the information supplied with this filing doos not qualify for the oxemptions contained in Secticn 119, Florida Staluies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samc legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteo empowered 1o exccule Lhis reporl as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Bieck 11
if changed, or on an altachment with an address, with ail other like empowered.

45‘)%’ oo [Emah £ 51?0““"}& 2-/0 07 /33‘/4, 423 -%8¢

X

GNATURE AND.TYPED OR PRINTED BEME OF BIGNING OFFICER OF tNHECTGH

Date Depriirne Phene &



