2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am

DOCUMENT # N97000003883

1. Entity Name

OCEAN CAY HOMEOWNERS ASSOCIATION,

INC.

ecretary of State

04-30-2008 90205 010 ****g] 25

PN s A B ginees

Association Management
of Ponte Vedra
3108 Sawgrass Village Circle
Ponte Vedra Beach, FL 32082

Association Management
of Ponte Vedra
3108 Sawgrass Village Circle
Ponte Vedra Beach, FL 32082

Uyvuwwr~ - -

RO REW I

TR0

RS Sute. Apt #. sic. 02132008 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0770809 Not Apphicable
z Count 7 Count "
P euntry e ountry 5. Cerlificale of Status Desired [ Ei Zgl Addtional

-6.-Nams and Addrass of Current Registored Agent —

-Mame.and Address. aof Hew Registered Agent___

CONNOCLLY,CP

ASSOCIATION MANAGEMENT OF PONTE VEDRA

3103 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH, FL 32082

3108 Sawgrass Village Circle

8. The above named entity submils this statement for the purpose
the obligations of registered agent.

SIGMATURE Qﬁ) QM(.QV\/ O’? OI)IO I\)DL.-L—\[ m

of changing its regist

Ponte Vedra Beach, FL 32082

I @YPRUWN oou»\

Association Management

of Ponte Vedra

Zip Code

FL |

I am familiar with, and accept

T 4-24-0%

Signaiure. ]yped or prevtedl rame of regisiered agent and tileif a

oable

(NOTE. Ragisierse Agent Signalure redquireg whe remslaungl

DATE

¥
Filing Fee is $61.25
Due hy May 1, 2008

9\ Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department.of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

Tne DVP [ nelete T D P }X(Change [ Addition
NAME LAMB, TED NAME

STREET ADDRESS | 3009 ANTIGUA DR STREET ADDRESS

Cy-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP

e C . 1 Delete TTE p v-’o XChange {1 Addition
NAME MALONE VICTOR NAME

STREET ADDRESS 3544 BAY ISLAND CIR STREET ADDRESS

CITY-ST-71P JACKSONVILLE BEACH, FL 32250 CITY-ST-7IP

TIILE DY ! 3 Deisie TITLE [J- Change- -1 Addition
NAME JOHNSON, DEREK NAME

STREET ADDRESS | 829 BONAIRE CIR STREET ADDRESS

Civy-&7-2P JACKSONVILLE BEACH, FL 32250 Ciry-S1-2i

TTE D )a Delele L " Change [ Addition
NAME LIACONC, MICHAEL NAME

STAEET ADDRESS | 3532 BAY ISLAND CIR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP

TILE DpP Xmlme TILE _p ij n ﬂ(_.ﬂ,&.-fld [ Change ﬂmmnon
NAME LOIACONS, MICHAEL NAME ?47 . ibd/

STREET ADDRESS | 3532 BAY ISLAND CIR STREET ADDRESS

CrY-sTaP | JACKSONVILLE BEACH. FL 32250 OITY-ST- 2P \@Wﬁ&cﬁ /EZ_ 3 22D
L Ds [ oelete TITLE [1Change [ Addition
NAME LEGERE, RON HAME

STAEET ADDRESS | 3201 ANTIGUA DR STREET ADDRESS

CITY-5T-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 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 address, with all other |

21490579

SIGNATURE: E/umea/ Lawb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I’O{

sl

Daytime Phone #




