| %2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Mar 09, 2004 8:00 am

DOCUMENT # N41384 Secretary Of State
1. Entity Name
03-09-2004 90031 050 ****5] 25

VILLAS OF OCEAN CREST HOMEQWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2115 S OCEAN BLVD. 2115 S OCEAN BLVD.
APT. #1 ' APT. #1
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & Stale j City & State 4. FEI Number Applied For
i 54-1510535 ot Applicable

Zi Zi it

P . (country P Couniry 5. Certificate of Status Desired O gg'ggqlﬁfégt'ona'
6. Name and Address of Current Registerad Agent 7. Name and Addregs of New Registered Agent

GREENHUT, STEVE
2115 SOUTH OCEAN BLVD #1
DELRAY BEACH FL 33483

B. The above named entity submits this statement for the purpose of changing its registered office or registered a
the obligations of registered agent.

SIGNATURE

Slgral or printed nampghi registered t and {iile if applicable. (NOTE: Registered Agent signature required when renstating
9. Election Campaign Financing '55.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10
TITLE D [ pelete TmE [ Change [} Addition
HAME RICHMAN, MAXINE NAME
sTReeT aopress | 2115 S OCEAN BLVD, #4 STREET ADDRESS
orv.st.zp |DELRAY BEACH FL 33483 CATY-51-2P
TLE D . 1 Delete TTLE [ Change  [C] Addition
NAME HALL, JUDY NAME
staeeT ppRess | 2215 8. OCEAN BLVD. #11 STREET ADDRESS
CITY- ST-7IP DELRAY BEACH FL 33483 CITY-ST-Zip
TLE VFD S Deete TrLE [ change 3 Addition
name - (|ISROW, KAREN ~°T 7 7 e T T NAME T P T T A T e e e - s e
sTReer ApDRESS (2115 5 OCEAN BLVD #6 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2P
THLE P [ Detete TITLE [ change T Addtion
NAME WOOTTON, JOHN NAME
staeET anoress (21195 OCEAN BLVD #1 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 CITY-ST-2P
TILE :AP%ALEER KATE T Delete e TTEGASWEE L, Q(}hange ] Addition
NAME 2A E N BLVD NAME M ACALZER | FATE "
stheer aooess | 2115 S- OCEA - #13 STREETADDRESS | 2115 S blegrs &LV 0 Y
urv.sap  |DELRAY BEACH FL 33483 s [DELad Brale FL 53USD
TITE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIN-57-2P i

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that + am an ofticer or director
of the corporation or the receiver or trustee empoawered Lo execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered. 'Tf
SIGNATURE: ic

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #
Ee— .



