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

FILED

DOCUMENT # N41384

1. Entity Name

-

2™

VILLAS OF OCEAN CREST HOMEbWNERS'

ASSOCIATION, INC.

Principal Place of Business

2115 S OCEAN BLVD.
APT. #1
DELRAY BEACH FL 33483

Mailing Address

2115 S CCEAN BLVD.

APT. #1

DELRAY BEACH FL 33483

2. Principal Place of Business

ShtgailngAddress! . \‘\Y\A-m

AR

Suite, Apl. #, ete.

Suite, Apt. #, etfc.

1st MOORE

CR2E037 (10/04

Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90305 002 ****61.25

LI

City & State

v} jty & State
\

Zip Country

Zip

53

teals  FL

4. FEI Number

Applied For

54-1510535

Nat Applicable

rumry

Bl

5. Caertificate of Status Desired

O $8.75 additienal
Fee Required

6. Name and Address of Current Registered

Agent

7. Name and Address of New Registered Agent

SERGIO’'S PROPERTY MGT, INC.
60C VENETIAN DRIVE
DELRAY BEACH FL 33403

Name  _

Stieet Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits thl’s'“s:ia_tément 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 registeved agent.

2w

IGNATURE -

B Signaiwe, lyped o pinied name of rag'rsia[ed agent and tile d apphcable

{NCTE Regstered Agsnt sighatuta taquired when ramslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

“OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO O

FFICERS AND DIRECTORS IN 10

- 11.
MLE N ;o O pelete TITLE . %Change ] Aadition
NAME [RICHMAN, MAXINE NAME A M
- L \ WL
sTreET apress | 2116 S OCEAN BLVD, #4. 3 STReETADDRESS | NS S . BCiprm w“ &\-l
arv-srzp |DELRAY BEACH FL 33488% CITY-ST-7P '\ L n,@ ok . FL 33403
TMLE 8} e p Delate e O Change (] Addition
NAME HALL, JUDY NAME
STREET ADDRESS | 2215 §. OCEAN BLVD. #11 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33483 CITY-S7- 2P
T(TLE ] N‘Deme TILE (L] Change (] Addition
e |WOOTTON, JOHN T oeE "NAME . - . - - T T
STREET ADDRESS (2115 S CCEAN BLVD #1 STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TLe T O Delete TLE 1 a1 %Change (O Addition
NAME MACALEER, KATE NAME MAL o, K&tl.
sTReet aporess (2115 8. OCEAN BLVE #5 STREET ADDRESS | Q198 & ) &
cry-si-ap |DELRAY BEACH FL 33483 CITY-ST-7IP \3., * P
h-h‘ m A 4a:{93 ‘
TILE [ Delete LE L4 . [ Change N)Andnmn
HAME NAME Ly, M\LL
STREET ADDRESS STREET ADDRESS. | 4 < 9. Btio . & \{
CITY-S1-2IP CITY-ST-2IP ﬁ ! 5 ! ﬂ ‘33‘ L Ig‘i
TLE O3 velete TITLE \ O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
chy-S1-21P CITY-ST-2P

12, | hareby certi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ko A Wucadoar

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Black 11 if

Shf-322 - Y556

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

afis [gs—
T Dab

Daytima Phone #




