2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2007 8:00 am

DOCUMENT # N97000006357 ecretary of State
1. Entity Name
v ha 04-24-2007 90010 032 ****61 25
OCEAN'S EDGE HOMEOWNERS ASSOCIATION, INC.
Principal Ptace of Busingss Mailing Address
PROACTIVE ASSOCIATION MGT PO BOX 2055 .
200 EXECUTIVE WAY STE 111 200 EXECUTIVE WAY STE 206
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AplL. #, clc. Suile, Apl. #, ctc 1st MOORE CR2E037 (10/08)
City & Slale City & Slate 4. FEI Numbaor Applied For
59-3479116 Not Applicable
Zp Couniry Zip Couniry 5. Ceriificale of Slatus Desired O ?g‘gfqli?;:ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant
Namao
EW|NG. JOHN T Slree Address (P.O. Box Number is Nat Accoptable)
200 EXECUTIVE WAY
SUITE 111
PONTE VEDRA BCH FL 32082 ‘
City FL Zip Code

8. The above named entity submits Lhis slatement for the purpose of changing its registered office or rogistered agent, or belh, in the Stale of Florida. | am familiar with, and accepl
the obligations of rogistarod agent.

SIGNATURE
Signaturg, lyped of prnted name of regigiered agenl and litle # apsheaple. INOTE Regsiered Agent signatute required when reinslaring) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribulion, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 pelete i v O Change mddiliozl
NAME PHILLIPS, CHRIS NAME AIARNC D NTOEIN/
STREET ADDRESS 1 213 OCEANS EDGE DR sitiaomess |7 VY OCEAN 'S E0GF TRV E
ClY-S-/F | PONTE VEDRA FL 32082 . avsie (PO TE VEORM, L 320 &2
i v JZ(Delele mits =T [ Change bM\ddiﬁoa
NAME OAY, CHUCK NAMI < TV E W)/ PN S A
STREET ADDRESS | 136 OCEAN'S EDGE DR. sierianress | L3 2 QCIEAN'S 2068 ORIVE
civ-si-op - [PONTE VEDRA BEACH FL 32082 . - CIY S1 2P FPON 7F vEOL A 3203
litiE —87- — ‘:ﬁQcme ne - J-cnange ~ [ Aadition
NAME CANTALUPO, DON NAME
STREET ADDRESS | 163 OCEAN'S EDGE DR. SIRIET ADDRESS
GY-SI-IP | PONTE VEDRA BCH FL 32082 Gry-si-ap
MILE D [ Delete Tt [ change ] Addilion
HAME SOHN, SANDY RAMI.
STREEY ADDRLSS | 324 | AUDEN CT STREE T ADDRESS
EINV-ST-2F | PONTE VEDRA BEACH FL 32082 CIry-s1- 2P
TME D 3 Delele i, O Change [0 Addition
NAME HOLLOWAY, DENNIS NAME
SIREET ADDRESS | 117 OCEANS EDGE DR SIRLET ADDRFSS
CIY-ST-7IP PONTE VEDRA BEACH FL 32082 CIry sI-21p
TLE [ Delete T, [Jchenge [ Addition
HAME NAME
SIRLE] ADDRESS STRLLT ADDRESS
CITY-ST-2IP CHY-$1-21P

12. | hereby certify thal the informalion supplicd wilh this iiling does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify thal the informalion
indicaled on lhis report or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that } am an officer or director
ol the corporation or the roceiver or trusloe empowered lo oxecule this report as required by Chapler 617, Florida Slatutes; and thal my name appears in 8lock 10 or Block 11
if changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE: %W/% C P RIS Phiic)rs f,///é’//; 9’0}//2337,7,5/6

SIGNATURE AND TYPED OR PRITED MAME OF SIGMING OFFICER OR (HRECTOR Date Cayurme Phone #




