2005 NOT-FOR-PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT ¥ N3os81

1. Entity Name

OYSTER BAY PROPERTY OWNERS' ASSOCIATION OF

‘Apr 01, 2005 08:00 AM
Secretary of State

VERO BEACH, INC.

Principal Place of Business

P.O, BOX 601
VERO BEACH FL 32961

_Mé‘iling Addrass

P.O. BOX 601
VERQ BEACH FL 32861

2. Frincipal Place of Business

3. Mailing Address

I

Il

Suite, Apt #, atg, —

Buite, Apl. #, et

JI

ist MOORE

I

|

i

il

— - CR2E037 (10/04)
City & State o - City & State 4. FE! Number Applied For
65-0223755 Not Applicable
Zip Country 2 Country 5. Centificate of Status Desirad | $8.75 additional

Fee Required

6. Nama and Addrese of Currant Registered Agent

LAVORGNA, JANICE
1640 SHUCKERS PTE
VERO BCH FL 32963

Nama

7. Name and Address of New Registered Agent

Street Addrass {P.O. Box Number i Not Acceptabie)

City

FL ‘ Zip Code

8. The above named gojity submits this statemegt foy the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept
the obhgat stered agent.
ot /s

;/swﬁ’ s~

SIGNATURE N, _oZLt =t
Slafigplice, typud of previad name o regislered agonl_und hué an ’hcab‘a INCTE Rsgstered Agant sgnalure requued whan renstating) / BATE
e T Tk — e T T REERP TR R SR R e s 3 g
Z(LE NOW: FE:E IS $61.25 9. Clection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Conibution. Added to Fees Florida Department of State

10. ~~ OFEICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 2 Delete e {1 thange [ Addition
NAME STEWART, RICHARD NAKE - -
sieeeT aoDiess (2140 OYSTER BAY DR c 1o AORESS o4 /B IR0 T
ery.sr.zp | VERO BEACH FL 32963 2ITY-8T.7P £ & .
TinLE VD - - (3 Delete 1LE (T chage [ Addition
NAME CROSS, MAX NAML
STREET ADDRESS [ 2100 OYSTER BAY DR STREET aDRRESS
CTY-ST- 2P VERQ BEACH FL 32963 oY -ST-2IF .
T STD - ' ' C Cloeele  f mir Jcuange [ Addition
NAME LAVORGNA, JANICE NAME
SIRLET ADDRESS | 1640 SHUCKERS PTE. STRFETADDRESS
CITY-ST-21P VERO BEACH FL 32063 CITY-5T-2IP
TILE I 1 pelete g [ Change 7 Addition
MAME WAME
SIRELT ADDRESS SIREET ADDRESS
Cly-ST-2p GEE-SI-2)P
e - S Ol oeiets. il i O Dhan;_ [ Aaddition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-sl-ap CHY.S[-2IP
Wi . T I3 patete r: O] Ghenge [ Aduition
RAME NAME
SIREETADDRESS STREFT ADORESS
Y- si- 39 CITe-51. o0

12. | horeby cerlify that the information supphed wnh this fling does not qualify for the exempnon stated In Sectflon 119.07{3)(7, Florida Statutes. | further certify that the information
4 i

indicated on this report or supplemental report is true an
of the corporafion or the receiver or trustee empo
changed, or on an attacl vith an addrass,

SIGNATURE:

like empowered.

rpurate and thas my signature shall have the same legal effect as if made under oath, that | am an officer or director
fJecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11if

27 23Y SN

IGNATURE AND TYPED DR PRINTED NAME OF S!G?%FICEH OR DIRECTOR

Pyt
VA A

——

Daytime Phane 4




