FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REFORT ecretary of State
P E?EN‘;’J:"ENT #N97000004419 04-16-2007 90039 022 ****6] 25
THE OCEAN CLUB Il AT ORCHID ISLAND CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address q U yous v~
80 BEACHSIDE DR. C/Q ELLIQT MERRILL MGMT :
ORCHID, FL 32963 835 20TH PLACE

VERO BEACH, FL 32960

2. Principal Place of Business - No P.O. Hox # 3. Mailing Address H"m“ I‘I llm |||“ ||m Ilm “m Ill“ |Im |||‘| N"”lll 'l"l"ll lll‘

Suite, Apt. #, etlc. o Suite, Apt. ¥, etc. 02222007

Chg-NP CR2E037 {12/06)
City' & Stale City & State 4. FEI Number Applied For
woLn 65-0899218 Not Applicable
»Zip 0 Couniry dip Couniry 5. Certificate of Status Desired O $8‘75 Additlonal

Fee Required

. §. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
MEBBIL, CRAIG CReNG o ERRALL
C/O ELLIOT MERRIL COMMUNITY MANAGEMENT Sté.eel Address (P.O. Box Number is Not Acceptable}
835 20TH PLACE _ lo LN
VERO'BEA(__)H, FL 32960 Q3
. ’ City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of registared agent.

-
SIGNATURE
Signature, lypea or printad name of regisierad agent and utle if applicable {NCTE Regisiereo Agent signature requrred whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Finarcing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ﬁ;DeIele TITLE [ Change  [TJ Addition
NAME JOHNSON, PAUL NAME
STREET ADORESS | 60 BEACHSIDE DR. #102 STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32963 CITY-ST-2P
TITLE T mme TILE [ Change 7 Addition
HAME ZUENER, KEN NAME
STREET ADDRESS | 80 BEACHSIDE DRIVE #202 STAEET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32963 CITY-ST.2IP |
TITLE L& [ Deiete e ey ol AChange [ Addition
NAME MAYO, ROBB NAME
STREET ADDRESS | 60 BEACHSIDE DRIVE #202 STREET ADDRESS
CITY-S1-21P VERO BEACH, FL 32963 CiY-St-21P
TILE [ petete e 7 A5 AFater. [ change e pddilion
NAME THownas Alexgnd o7 NAME TUeomNS. M euArDpR
STREET ADDRESS | P /D ENCh seet e pr, 23037 STHEET ADDRESS | 28 BEMeA 3L 6E Bk #T07
CITY-ST-2IP velo Bsvcd, L, FC. 3ase? CITy-ST-2IP VERS Seacy, L 324073
TTLE 1 Delere LE L%chm [ Change [ Addition
NAME Lesrs K anthen NAME WQH@
SREETOORESS | 90 Pt peh Srile. Dot/ O L et aovRess | T —69\(4—]6; 0oe L, ‘ﬁfDZ—-
s | oo feseh, LU 32963 arsize | NEZO Prert FT - 203 .
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empoweregto execule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed. or on an attachment with an addresg, with g®sther |i wered.
— —
SIGNATURE 5/ 2/07 772-5CF- 5753
SIGNATURE AND{TYPED"GR eBwrED NAME olflsumc OFFICER OR DIRECTOR Date Daytime Phane #

TLao™s mav\f/



