2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - -

FILED
Apr 27,2005 8:00 am

DOCUMENT # N24937

1. Entity Nama

OCEAN ISLE CONDCMINIUM ASSCCIATION, INC.

ecretary of State

04-27-2005 90314 028 ****61.25

Principal Place of Business

2910 S.E. DUNE DRIVE
STUART FL 349396

Mailing Address

2910 S.E. DUNE DRIVE
STUART FL 34996

1ITUV UMW

2. Principai Place of Business 3. Mailing Address

T

I

(i

Suite, Apt. #, elc. Suite, Apl. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
65-0097997 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

KAZMIER, TIMOTHY D.
2115 S.E. OCEAN BLVD.
STUART FL 34996

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code ‘/

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

the obllgauonsof@gent {
SIGNATURE /

(NOTE Regstered Agent signature reguired whan ramstaing) DATE

peo o phinted name o regr - agezn and ulle if apphcable
5

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
_ Florida Department of State

10, GFFICERS AND DIRECTORS

7 11, ADDITIONS/CHANGES TO OFFICE_FﬁAND DLF!ECTORS IN 10
e VD yueme TiLE O3 Change  ["Aadiion
NAME COHN, RICHARD NAME GO A/e AL £
STReeT apDRess | 2910 S.E. DUNE DR. sTeETAODRESS | 2/ 5{‘5 Pt PR
cre-st-zp - |STUART FL 34986 oTY-ST- 2P SriRT CrohioAd 34 G9(.
TLE DP [ Delete AITLE D Mnmge 1 Agdition
NAME HESSLER, KENNETH NAME
STREET Anoress 1 2910 SE DUNE DR STREET ADDRESS
civ-st-zp  |STUART FL 34996 STY-ST. 7
TILE DT 3 Delete TITLE hange [ Addition
NAME MC CARNEY, JOHN NAME D P R‘:
STREET ADDRESS (2910 SE DUNE DR STREET ADDRESS
CITY-Si-21P STUART FL 34996 CITY-S1-2P
L D Xgemg HITLE [ Change mnmon
NAME BERNSTE'N, DIANE NAME 5645)1/?«.) ﬂt? f
streer apress | 2810 SE DUNE DRIVE SIREET ODRESS | 0 ¢ 0 JE poue pRivE.
cry-st-ap  [STUART FL 34986 GITY-ST-2P SRAART fedRiad 3¢9
e S0 3 Delete Tl O change [} Addition
e PTACEK, MELANIE N ’
srReeT ppress | 2910 SE DOVE DR STREET ADDRESS
orv-sizp | STUART FL 34996 CITY-ST-2P
THLE [ Dalate TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filin
indicated on

changed, or on an attachment with an address, with all ather like emp:

doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to exacute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

oot

HS-f-05 77; 220 -0@5'

SIG NATU R E %%INTED NAME OF‘SIGN

FIcEMer DIRECTOR

Date Caytime Phane #




