FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N93000003584 04-25-2005 90275 038 ****61 25

1. Enlity Name
OVIEDO CROSSING OWNERS' ASSOCIATION, INC,

Principal Place of Business Mailing Address

7380 MURRELL RD 7380 MURRELL RD 20046563

SUITE 201 SUITE 201

VIERA, FL 32940 VIERA, FL 32940 ’
2. Principal Place of Business 3. Mailing Address H"”m Ill mll lm' “‘"I"“ "‘“ "W “’II m“ |”|H|“| M“IIINIII
Suite, Apt. #, elc. Suite, Apt. 4, ete. 04122005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3237470 Not Applicable
dp Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
8, Name and Address of Current Registered Agent - 7. Name and Address of New Reglstared Agent - —

Name
DECATOR, JAY Al
7380 MURRELL ROAD SUITE #201 Street Addrass (P.0. Box Number is Not Acceptable)
VIERA, FL 32940

City FL Zip Code

8, The abova named enlity submils 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 obfigations of registered agent.

SIGNATURE
Stgnature, typed or printed name of registerad agent and tile it applicable. {NOTE: Registerad AQent signature réquired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VD O velete TITLE \NSD BA Change [ Acdition
NAME DECATOR, JAY A lll NAME
STREET ADDRESS | 7380 MURRELL RD., STE. 201 STREET ADDRESS
CITY-ST-2IP VIERA, FL CITY-ST-2IP
TILE FD O Delete THLE [ change [T Addition
NAME MILLER, C SCOTT NAME
STREET ADDRESS | 7380 MURRELL ROAD STAEET ADDRESS
CITY-ST-ZiF VIERA, FL CITY-§T-2IP
me . [T _ . Olpelete . F wme . . Olchasge T Addition
NAME MARTELL, PAUL NAME
STREET ADDRESS | 7380 MURRELL RD SUITE 201 STREET ADDRESS
CITY-ST-ZiP VIERA, FL GIY-S$T-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TILE [ oetete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$7-2IP CITY-57-7iP

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furdther certily that the information
indicated on (his report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: /70/"4% Pene t Martell d-1a-05 321242 laco

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




