FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N45319 . 04-14-2005 90095 017 ****51 .25

1. Entity Nama el

OYSTER BAY ESTATES HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Addrass

74 QCEAN VIEW DR 74 OCEAN VIEW BRIVE

CRAWFORDVILLE, L 32327 US CRAWFORDVILLE, FL 32327 WS

S - RREREA IR IR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEI Number Applied For

59-3089875 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ gge;’tasq 1’::’:‘?“’“3'
! —- 6. Name and Address of- Current Registered Agent- - — s - 7. Name and Address of New Registersd Agent’ - - o

Nama
EDWARDS, EDDIE
58 GULF BREEZE DR Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City FL | 2Zip Code

B. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Srgnanry, vt o ponied nammg O Rgisitrad agad and Lhie iF npplicobi (NOTE: Digistarou Aot S ol ed when minstitng} DATE

Filing Fee is $61.25 : 9. Election Campaign Financing $5.00 May Bs

Due by May , 2005 - Trust Fund Contribution. O Added to Fees
10. QFEICERS AND DIRECTORS 1. vy ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
e PD %peiete e L= Sehulz Ne\\ ﬂ Crange L] Addien
e THURMOND, HARLD J o o Gato e \
smeer pcress | 68 OCEAN VIEW DR. SHEE! ADDRESS -’55 < '_ ) v
arv.st.oe | CRAWFORDVILLE, FL 32327 avsre | (Lrawolo V‘A vile ,\FL 223537
fraL spT 1 peiete H1(1 TD ﬂ[)har.ge [ Adaition
HANE FLOWERS, DELLA HAME
SIRcEs ApDRESS | 74 OCEAN VIEW DRIVE SIRIE? AUDRESS
SiTY-S1-2IP CRAWFORDVILLE, FL Ty S7- TP
IILE VD : O petete TIILE O Crarge  [J Adidon
NaME = —a]-MESSERSMITH, FRANK..- - . . NAME - |- . - - — - —_ ——
SILrApHess | 18 GULF BREEZE DRIVE STRELY ADDHESS
LITY- 5729 CRAWFORDVILLE, FL 32327 crry- §1.2p
T O peiets e S50 , P ® | [ Crarge N Addlion
N AN Stez lb / Q" it \ b -

100 COccand Yicw nve

SIALEI ADDALSS SIREE] ADIRLSS X
SHY-SI-IP : SRy -ST- 2P Cra_,u)-'PO\v“Av' l.lc i P’ L. 323
s O pesere mie Ocnarge [ Aodilion
NAVE . NAME
STREET ADORESS STREE] ADDRESS
cosvae | o - £y- §T-2P
TLE PR S - O beistz THLE O Change  [J Adailion
NANL et -, HAML
STREET ADDRESS | - STREET AUDAESS
ciNY-51- 1P . SIY-1-28°

12. i hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 118.67(3}i). Flonda Statutes. | fusther certify thal the information
indicated an this report or supplemental raport is lrue and accurate and that my signature shalt have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver of frusies empowaerad 1o execule this report as required by Chapier 617, Florida Stautes: and that my name appears in Block 10 or Block 11 if

changed. of an an alxachn'!en with an address, with ail other tke empowered. EW l i ,..'.& )0
SIGNATURE: KM“- . M 4;//2[ Jos~ _ BsD-936-5 B0

EIGNATURE AND TYPED OA FRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dz Frune #




