FILED
2006 NOT-FOR-PROFIT CORPORATION 1.\ 13 50,06 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT #N95000001000
1. Entity 03-13-2006 90060 042 ****5]1 25
OCEAN SOUND ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 541 P.0. BOX 541
FERNANDINA BEACH, FL. 32035-0541 FERNANDINA BEACH, FL 32035-0541
|
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Cha-NP CR2E037 (11 105)
City & State City & State 4. FEI Number Applied For
58-3435218 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desited (] E&Tas Additonal
6. Name and Address of Current Reglstered Agant 7. Nams and Address of Naw Reglstersd Agent
Name
SELBY, THEODCRE
2810 OCEAN MIST DR Street Address (P.0. Box Nurnber is Not Accaptable)
AMELIA ISLAND
FERNANDINA BEACH, FL 32034
City FL I Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am failiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registansd agent and tite it applicabie. {NCTE: Regivterad Agent egnatre required whan reingiarng) DalE
Fillng Foe is $61.25 9. Elaction Campaign Financing $5.00 mayBo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 0 Delete e DP EChane ] Addition
HAME MOONEY, KEVIN HAME EARHART, KEXNETH
STREET ADDRESS | 997 OCEAN BLUFF DR STREET ADDRESS | 49 dCEAH' BLUFF Df2.
orY-SsT-ZF | AMELIA ISLAND, FL 32034 rY-S1-2P FE@n AnDinA BEAcH FL 3203Y
me DVP O3 belete e pvp Dthange [ Addition
NAME EARHART, KENNETH AME PadEsTA, PETER
STREEY ADDRESS | 999 OCEAN BLUFF DR. SRETARESS | RPoY OCEAN Found DR
orv-st-2F | AMEUA ISLAND, FL 32034 cTY-§T-2P FERMANDINA BEACK, FL 32034
e DST {7 Detete e BsT [Gehage [ Addition
NAME SELBY, THEODORE NAME SELBq , THECHOAE
STREEY ADDRESS | 2810 QCEAN MIST DR STRECTADDRESS | AL 0 CB AN MsT | D
Cv-sZP | AMELIA ISLAND, FL 32034 CIv-SBP | FERMANMIMA BEAeH FL  3203Y
TITLE O peiste LE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TTLE (] e OcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P orY-ST- 28
e (1 etz TmLE Olchange 3 Adition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P LY-81-29

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the lm‘orma\:on
indicated on this report or supplermnental report is rue 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 empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 114
changed, or on an aftachment with pn address, with all other like ared.

SIGNATURE:

Theones 1. SELRY 3/:o/oé oy - 441 7370

uuuiu"famonm Darytime Phoce #




