FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N95000001000 Secretary of State
1. Entity Name 03-07-2007 90012 046 ****61 .25
QOCEAN SOUND ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
P.0. BOX 541 P.0. BOX 541
FERNANDINA BEACH, FL 32035-0541 FERNANDINA BEACH, FL 32035-0541 :
I ARG MR R DA
Suite, Apt. #, atc, Suite, Apt, #, etc. 032032007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE Number ‘Applied For
59-3439218 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ 2: ;fq ';f:dm
8. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
SELBY, THEODORE
2810 QCEAN MIST DR Street Address (P.O. Box Number is Not Accepiabie)
AMELIA ISLAND
FERNANDINA BEACH, FL 32034
City FL | Zip Code

8. The above named entity submifs 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.

SIGNATURE
Slgnaturs, typed or prmted nama of regiutered agen and tiie if applicable. (MOTE: Registersd Agent signature requicsc whan reingiating) DATE
Flling Foe is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Addad to Fees Florida Department of State
10, GFFICERS AND DIRECTORS 10, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme DVP 0 Dot e Dp Mrange [ Addtion
RAME PODESTA, PETER NAME Ric havd Marasek
STREET ADDRESS | 2804 OCEAN SOUND DR SRETAIORESS | 29 17 Oceas MisT DF
oTY-5-2¢ | FERNANDINA BEACH, FL 32034 oITY-S7-2P Fernardine Beacl., FL 3263Y¢
p—p oF O3 Deletz me DVP k [¥Change [ Addition
v EARHART, KENNETH e Richard Holmes
STREET ADORESS | 999 OCEAN BLUFF DR, SRETIOORESs | DG Y Ocean MisT Ak
ory-s-2P | AMELIA ISLAND, FL 32034 a5t | e ppandlina Beack FL 3203 o
e DST O Delets TLE D Change 7] Addition
NAME SELBY, THEQDORE NAME
STREET ADDRESS | 2810 OCEAN MIST DR STREET ADDRESS
civ-5-2¢ | FERNANDINA BEACH, FL 32034 CITY-ST-2P
TILE [T Detete e [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-20
TTLE O petate TITLE [0 change {7 Addition
MAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2¢ CTY-ST-2P
TME L] peiete THE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue 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 sorporation or the receiver or rustee empowered jo exacute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 4f

changed, or on an aftechment with an address, with all other like empowar,
SIGNATURE: 3/5 /0 7 qoy 441 7370
Der Dawtieran Phone #

SICRATURE AND TYPED OR PRENTED NAME £ SIGRING OFWCER OR DIRECTOR \\
2 Y




