2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N3068¢9

1. Entity Name

OCEAN SIDE OWNERS ASSOCIATION, INC.

Apr 20, 2004 8:00 am
ecretary of State

04-20-2004 90016 010 ****6] .25

Principal Place of Business

C/O HELEN G. BRADLEY
94 OCEANSIDE
ATLANTIC BCH FL 32233

Mailing Address

C/0Q HELEN G. BRADLEY
94 OCEANSIDE
GELANTIC BCH FL 32233

2. Principal Place of Business

3. Mailing Address

I

M

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE

vavuragg

CR2E037 (11/03)

City & State City & State 4. FEI Number Apptied For
NQ-T APPLICABLE Not Applicabie
i Zi it
Zp Couniry P Country 5. Certificate of Status Desied []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

94 OCEANSIDE
ATLANTIC BCH

" BRADLEY, HELEN

FL 32233

Streat Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registersed agent.

SIGNATURE

Slgnature, lyped or printed name oi registered agert and lile if applicabte.

(NOTE: Regisiered Agent signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D 1 Deiete Tme [IChange [ Addition

NaME HARREN, TOM NAVE

sTReeT AopRess | 74 OCEANSIDE STAEET ADDRESS

crv-sr.zp  |[ATLANTIC BEACH FL Gry-57-2P

TITLE D 1 Delete TITLE [ change [ Addition

NAME OAKLY, DAFFIN NAME

stheeT aooress |34 OCEANSIDE STREET ADDRESS

orv-st-zp |ATLANTIC NEALE FL CITY-57-2P

TE D (] nefete TILE [ Change [ Addition
_naye. . . |BRADLEY, HELEN _ - . R Y S . . e e —— el

STREET ADDRESS | 94 OCEANSIDE STREET ADDRESS

CITY-ST-71P ATLANTIC BEACH FL CITY-ST-2IP

TILE 0 Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIV-ST-2IP CITY-ST-2P

THE [ Datete TITE [7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-ZP

TmE ] Delete TITLE [J Change  [] Acdition

NAME _ NAME

STREET ADDRESS ' - STREET ADDRESS

CITY-57-7IP CITY-$7-2IF -

12. 1 hereby certity that the information supplied with this filing: does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowerga-te-xecute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 171 if

7 like,empowered.

changed, or on an attachmepi with an address, wij

SIGNATURE:

e} h
ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Ol DIRECTCR

‘////-2/09/ (G09)?93-/520

Dale Daytime Phone #




