R FILED

2008 NOT-FOR-PROFIT CORPORATION May 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000003809 05-14-2008 90011 048 ****6].25
1. Eniity Name

O%E;‘\NSIDE VILLAGE HOMEOWNERS ASSCCIATION,
INC.

Principal Place of Business Mailing Address i
199 QCEANSIDE BOULEVARD 19 E. CENTRAL BLVD.
INDIALANTIC, FL 32903 SECOND FLOOR 101 0180 3

ORLANDG, FL 32801

ite, Apt. #, etc. ite, Apt, #, etc.
Sulte, Apt. #, et Sulle, Apt. #, eto 04092008  ng-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-3631771 Not Applicable
Zip Country LR s, Ceftiﬂcalm A $8.75 Additianal
R - ) Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent
Name . ° s -

SURFACE, FRANK Communviy Resource Moy
19 E. CENTRAL BLVD. Street Address {P.O. Box Number is Not Acceptable)

SECOND FLOOR :

ORLANDO, FL 32801 - 14 E. Centia) Blud.
City crd Cll'\d("- FL | 2%053&0 .

8. The above named entity submits 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.

[N

SIGNATURE

Sigralura. lyped or printed name of registered agenl and tte il apphcable. (NOTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to.

Due by May 1, 2008 Trust Fund Contribution. a Added 1o Fees . . Florida Department of State
10, ‘&{P( OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LN N

TILE VPHP.,P‘_‘..'. DER RTRM&NH O Delete JITLE [ Change (3 Addition
MNAME HAATAA-DERATANEY, NAME
STREET ADDRESS | 19 E, CENTRAL BLVD., 2ND FLOOR STREET ADORESS
CITY-5T-2IP ORLANDO, FL 328017 CITy-ST-2IP
TILE P 1 Delete TIE CJchange [ Addition
HAME FOX, JAMES NAME
STREET ADDRESS | 18 E. CENTRAL BLVD., 2ND FLOOR STREET ADDRESS
CITy-St-2IP ORLANDO, FL_32801 s -/ CIry-S1-2IP i - -
TITLE SD E Delete TITLE DCW i Cr(;us ie\.l \ Se((‘e_’fﬂ?_\l NChange [ Addition
NAME BOWMAN, BENJAMIN NAME ‘
STREET ADDRESS | 19 E. CENTRAL BLVD., 2ND FLOOR STREET ADDRESS
CITY-§7-21P ORLANDOQ, FL. 32801 \ 7 CITY-ST-2IP
TITLE TD Dalete LE tteasures K{:hange [ Adaition
NAME MCGOVERN, MiCHAEL - HAME INR\Y.TS %M\léek -
STREET ADDRESS | 19 E. CENTRAL BLVD., 2ND FLOOR STREET ADDRESS
CITY-ST-ZIP ORLANDOC, FL 32801 CITY-ST-2IP
TITLE D AlOTSE, O Delete TILE [ change  (J Addition
NAME AEHEE, RANDY NAME
STREET ADDRESS | 18 E. CENTRAL BLVD., 2ND FLOOR STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32801 CITy-5T-2IP
TITE . [ Delete TITLE 3 Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true 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 corporation ogthe re: er or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other kge empowered.

(T A ot g ﬁﬁ[/o& 321-717-1603

SIGNATU’HE AND TYPED OR FRINTED N&‘E ‘OF BIGNING QFFICER OR DIRETT* Date Daytime Pnone #
A4




