2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2006 8:00 am

DOCUMENT # N39531

1. Entity Name ?i"_’

OCEAN OAKS HOMEOWNERS ASSOCIATION OF ST,

AUGUSTINE BEACH, INC.

Secretary of State

03-21-2006 90048 041 ****61.25

Principal Place of Business

36 OCEANI COURT
SAINT AUGUSTINE FL 32080
Us

Mailing Address

36 QCEANI COURT
agiNT AUGUSTINE FL 32080

W T AU R

L

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-2811335 Not Applicable
Zi Countr Zi Count iti
" Lty P s 5. Cerlificate of Siatus Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Narme

FROST, THOMAS
36 OCEAN COURT
SAINT AUGUSTINE FL 32080

Street Address (P.O. Box Number is Not Acceplable)

City

B FL } Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered offlice or registered agent, or bath, in the State of Florida, | am familiar with, and accent

the obtigations of registered agent.

SIGNATURE

Signaturg. lyped ur printed name of registered agant ang tte 1t appicable

{NOTE: Ragsiered Agant sInailye 18quited whan (einstanng)

DATE

Y EuE NOW: FEEiS S61257 .
Due By May 1 2006 B

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to' -

$5.00 may Be
Flonda Department of State * ..

Added to Fees

e T

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10

11.
TITLE VPD O pelete TMLE [ Change [ Addition
NAME AMGLENDAE, TED NAME me LE /770& TP
STREET ADDRESS |1 NORTH TRIDENT PLACE STREET ADDRESS /
CITY-ST-2IP SAINT AUGUSTINE FL 32080 CITY-ST-2IP
TLE P L Delete TITLE [ Change [ Addition
NAME SCHMALKUCHE, FRED NAME
STREET ADDRESS {19 SUNFISH DRIVE STREET ADDRESS
cry-s1-20 |ST. AUGUSTINE FL 32080 i o oov-gtze | _ o —
TIME i O pelete TIE [ change [ Addition
NAME FROST, THOMAS NAME
SIREET ADDRESS | 36 OCEAN COURT STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE FL 32080 CIY-$T-2IP
TILE SD J Delete TiTLE [ Change  [] Addition
NAME DROZD, DEBORAH NAME
STREET ADORESS |1 BEACH STREET STREET ADDRESS
CiYy-8T-2P  |SAINT AUGUSTINE FL 32080 CITY-S§1-21P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-21P
TILE ] Delete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that tha information supptied with this filing does not quality tor the exemptions contained in Seclion 119, Florida Slatutes. | further certify that the information

indicated on this report or supplementat report is true and accurate and that my,

of the corporation or the receiver or trustee emps
if changed, or on an attachment, &

SIGNATLUIRE-

ghature shall have the same legal effect as if made under oath; that | am an officer or director
Bquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11




