2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23,2007 8:00 am

ecretary of State

DOCUMENT # N97000003883 04-23-2007 90048 017 ****61 25
1. Entity Name
OCEAN CAY HOMEOWNERS ASSOCIATION, INC.
Principal Piace of Business Mailing Agdress E R
3103 SAWGRASS VILLAGE CIRCLE 3103 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082 US
T T T LR M A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122007 Chg'NP CR2E0T (12’06)
City & State City & State 4. FEI Number Applied For
65-0770809 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i;?q Addtional
6. Mame and Address of Current Registerad Agent | 7. Name and Addraess of New Reglstered Agent
[ [
CONNOLLY, C P A 00"3“1\’4" ~L
ASSOCIATION MANAGEMENT OF PONTE VEDRA 550°1at10n anagement
PONTE VEDRA BEACH, FL 32082 of Ponte Vedra, Inc.
3103 Sawgrass Village Circle

Ponte Vedra Beach, FL 32082

8. The above named enlity submiis this statement for the purpose of changing is regisleree - ... . .o grvimeem —greeer = =

the obligations of registered ageni.

SIGNATURE &l -?Oﬂ/\w"\\ COaa, Q—? Coaw ot~

] Zip Code

w1 @M tamiliar with, and accept

Signature. [ypec of Printad RaMe Of registered agent and g4 ap

(NOTE: Registerad Agamnt signalure requred

‘5(’120;07

pnan remsialng)

A}
Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Ba
Florida Department of State

Added to Fees

h

10, GFFICENS AND DIRECTORS | [EER ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 10

e oP [Xpeete ke pull g7 Clcrange [ Adciton
NAME ELLIS, PATRICK Hang /T_ﬂazé

STAEET ADDRESS | 625 BONAIRE CIR STREET ADDRESS v & W

omv-stzp | JACKSONVILLE BEACH, FL 32250 . CITY-5T-2° &ﬂﬁ}lf FLo 33252

TME DVP lyl)elele cme. 277N D [ Change Addition
N LOFTUS, KURTIS NANE P %{c;‘/ﬁt YHhedone e )
STREETADDRESS | 2815 ST MAARTEN CT STREET ADDRESS 5’# w M

env-st-zp | JACKSONVILLE BEACH, FL 32250 Y5128 %@ ' , FL 32550
TITLE SD ﬁueme e Pt U3 [ Change @umon
NAME HARGETT, DOUGLAS A NAME k

STREET ADDRESS | 3522 BAY ISLAND CIRCLE STREET ADDAESS

crv-st-zp | JACKSONVILLE BEACH, FL 32250 CTY-sT-zP w El 33135
TITLE D O ostete me PP UMIC hwe L L= Arcond B-Change [ Aadition
NAME LIACONO, MICHAEL RAME 2532 Das = \nnd Citche

STREET ADDRESS | 3532 BAY ISLAND CIR STREET ADORESS

civ-st-2p | JACKSONVILLE BEACH, FL 32250 g CmY-S1-2P JAek seasNe B FU 228 g2
TITLE DT Delete TIIE Change ddition
NAME KRAMER, NORMAN K p S o7 ) b’l H o %

STREET ADDRESS | 3536 BAY ISLAND CIR smsn Auonsss 30 { *

onY-sT-2¢ | JACKSONVILLE BEACH, FL 32250 Cy-51-2P I IAY
TITLE O pewe TTLE U U Change [ Adailion
NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-ST-21P Ciry-ST- 21p

J

12. 1 hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify that the information

indicated on this repon or supplemental report is true an

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adadress, witf] all giher like empowered.
SIGNATURE: ,M %«é‘

SIGNATURE AND TYRED OR PRINTED NAME GF SIGNING OFFICER OR GIRECTOR

4/13/64
] Dak

Daynma Phong #




