2008 NOT-FOR-PROFIT CORPORATION

FILED

Mar 10, 2008 8:

00 am

ANNUAL REPORT (AR) . 2
DOCUMENT # N10455 e Secretary of State
1- Enity Narne 02-08-2008 90040 012 ****6] 25
OCEAN VIEW NURSING HOME AUXILIARY, INC.
Prncipsd Ptase of Busiess Nailing Address
2810 SOUTH ATLANTIC AVE 250 WEST PINE AVE bb“u JAVE
NEW SMYRNA BEACH Fi. 32169 C/0 IMAH STRANGE
N AR (T
2. Principat Place ol Business - No P.C. Box # 3. Maikny Address
Suire, Apt. #. etc. Suitez, APt #, elfc. 15t MOORE CR2E037 (10/07)
Cily & Siale City & State 4. FEI Mumber Applisd For
59-2561536 Kot Applicatic
Zig Counury p Counlry 5. Corteale of Starss Dogired 0 gge Z!’esq:::&honm
B. Namne and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
[ Nama
|

STRANGEIMAH E
250 W PINE AVE
NEW SMYRNA BEACH FL 22168

Sireet Address (P.O. Box Number is Not Accepiaie)

City

FL [ Zip Code

8. Thu abova narnad enlity submits DS stalertes) for Ibe puiposs of changing ils regisrerad oflice o registered agant, or botl, in the Stare ¢ Florida. | am tamiliar wiih, ang aceept

the obligations oi registered agent,

SIGNATURE

e PN O v r 1S OG0 SO At S THO A ACPEEALI.

ANOTE: Pewy 035"l Buaqand sigriia dor 1041 4 el w01 8L R

LE NOW FEE IS 861 25

9, Election Campaign Fieancing

Trust Furkt Coatritastion,

$5.00 May e

Added to Fees

~DFFICERS AlS DIFECTORS

o, . ADDITIONG/CHATIGES 10 GFFIGERS AND DIFECTORS 11 10

TAE P gﬂd:m WiLE pW - ' [chng! 3 Asdilitn
NAWE HAYES, EILEEN RAME

sTaEE1 pDORESS (2817 TURNBULL ESTATES CA STRECT ARURESS

ome-st-ap |NEW SMYRNA BEACH FL 32168 CHY-5T-TF

TE /f O3 tglete TisF M [ Change BB Addition
WAt ULIAN, BETTY AE

sTsesT aDDAESS | 149 BREEZWAY COURT STHEET ADOPESS M

ORY . ST.2P NEW SMYRNA BEACH FL 32169 COTY5T- 20

T Y O e L — - - -_W - — BB Clevge B0 Additzn
HAME TRANGE, IMAH NAME

STREET ADOAF35 | 250 WEST PINE AVE STREET GENRESS M _ ..
Y- St-2p NEW SMYRNA BEACH FL 32168 Ciry-3i.op

TR PER@O rr, Sy, 3 patse WL D thnge B Additon
HARE KA*AE

ssevooiss| 4325 5. '47—‘-’7” 7IS RVE e STREET ADDPESS

oTV-ST-2P Dol PiiN BE N N3B . 32] é‘? arvs | AVl

HIE 3 zlere M O Ctange [ Addition
A KA

STRIE] AUDRESS STRELI FRDRFSS

CITY-S1-2ip CLY-%T-EP

ENE O peleg I Clcrange [ Amition
HOLE KAWL

STREE] AODRESS SNLT 7CDRESS

CTy-$1- 0P LIFY-ST-2P

12. 1 hereby cemlz'
indicatad G 1hi

il changgd, o on an arta:.hn

SIGNATUR

that tha information supntied vaty, this Aling doas nel gualty 1o the exemplions contained in Section 119, Florlda Statutes. | urther certity that the inlormatian
5 IPOrt oF SUpPIemental rapin iy 1nue and accurate and that my signiwre snsll hava the same I.;?‘u aflecr as i imade undder oath; that 1 am an afficer of ditescior
of the corporation or ipe receiver or lrusiee empowered’lo execute this reporl 25 ;aquired oy Chapler 617, Flon

a Statuies; and thai my name apgears in Block 10 2r Block 11
with an address, with all sther like emmpowared.




