2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # N41679 ST Apr 15,2005 08:00 AM

1. Entity Narme - Secretary of State
OCEAN BREEZE (DUVAL) OWNERS ASSOCIATION, INC.

Principal Place of Business - - - Ma:\iiihg Addrass o -
C/0 LARRY WALSHAW C/0 LARRY WALSHAW
90 QCEAN BREEZE DRIVE 90 OCEAN BREEZE DRIVE
ATLAN‘:I'IC BEACH FL 32233 .~ ATLANTIC BEACH FL 32233
L)
Suite, Apt #, elc. _ Suite, Apt. #, stc. 18t MOORE CR2E0a7 (10/04)
City & State S ) 1 City & State ) 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable

"Country - j ' ;
2 ountry ap Country §. Cenificate of Status Desired [ $8'75 Addifional
Fee Required

6. Name and Address of Gurrent Regislared Agent 7. Name and Addrecs of New Registered Agent
— - | Name -
WALSHAW, LARRY i
90 OCEAN BREEZE DRIVE Street Address (P.O Box Number iz Not Acceptable)
ATLANTIC BEACH FL. 32233
City j FL ( Zip Code

8. 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 registered_agent. o ’

SIGNATURE — I —— . i
Slgnature, yEBd of prTed narms of registared agent and htle if applicable NOTE Ragistarad Agant signature regured when ramsiating) . DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable t
Due By May 1, 2005 Trust Fund Contibution. L AddedtoFees Florida Department of State
10. QFFICERS AND DlﬁEC’I‘dRS ) 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
Tine oP - T pelste TImE LOCmnnan7ees O chege  [Jaddiion
AGOO0S0TPER
w | WALSHAW, LARRY e 04/ 15/05-50043-003 5125
STReCT a0DRess |90 OCEAN BREEZE DR STREE] ADGRESS
CITY-S- 2P ATLANTIC BEACH FL 32233 - N CIry-Sr1- 2P .
TIILE D ) - - D"De'lele THLE - ' [ Change  [] Addifion
NAVE HUTCHINS, LEE ‘ NAMF
SIREET AODRESS |70 OCEAN BREEZE DR B STREET ADDRESS
CITY-ST- 7P ATLANTIC BCH FL 32233 - A cvestze
TLE D I Dlpsete [ e ' T ) [ change  [J Addition
HAME CURTIS, FORD NAME
SIRFET ADDRESS : 2389 OCEAN BREEZE CT. SWELTANDRESS
CiTY - ST-2P ATLANTIC BEACH FL 32233 . iy -S1-2P
niLk ) T 7 Delele fuiLe ) D change [ Addition
NAME H HANE
SIREET AGDRESS SIRLET ADDRESS
CHY-ST- 2P oY -ST- 2P
TILE ' - T Oloese 0§ e T3 Change [ Addition
NAME H NAKE
STRECT ADDRESS SIRFE ] ADDRESS
Clly-57- 7P CIve-S1- 7P
fite ) o - Clgetete @ unr j ' CJchange [ Additidn
NAME H HAME
SIRELT ADDRESS SIREE | ADCRESS
OlY-51. 717 CAe-ST-1Ip

12, | hersby ceftifﬁ that the information supplied with this ﬁling does noi qually for the exemption stated in Section 1 IBI)TF)(I]. Florida Statutes. | futher certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that [ am an officer or director
of the corporation or the recetver or s mpowered 1o execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment witl fress Awith all other like empowered

SIGNATURE: - — %9 7@5—"

& SIGNATURE AND $¥FED OR PRINTED NAME OF SIGNING CFRGER OR DIRECTOR

Ulaytirma Phome &




