FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

04-14-2006 90132 033 ****41 .25

DOCUMENT #NS8000006767
1. Entity Name
OLEANDER POINTE YACHT CLUB CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1980 N ATLANTIC AVE 1980 N ATLANTIC AVE o
El4)| 701 B o
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 g ) '
R v VRGO

Suite, Apl. #, etc. Suite, Apt. #, etc. 040520086  chg-NP CR2EQ37 (11/05)

City & State City & Stats 4. FEI Number Appliad For

59-3546743 Not Applicable
Zip Country ap Couniry 5. Ceriificate of Status Desired [ ?eae';; 3:’;}“"“'
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registerad Agent
Name
DAVIS, PETEY
1980 N ATLANTIC AVE # 701 Street Address (P.O. Box Number is Nat Acceptable)
COCOA BEACH, FL 32831
City FL | Zip Code

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 cf registered agant.

SIGNATURE
Slgnature, typed or printed name of registerad agent ang fitis it applcabla. (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Defete TMLE Cichange [ Addition
HAME LEURRIDGE, RON NAME
STREET ADDRESS | 102 RIVERSIDE DR #B606 STREET ADDAESS
CITY-57-2IP COCOA, FL 32922 CITY-ST-21P
e VPD O Detete e V b fcnenge O] addition
NAME ADAMS, BURT NAME
STREET ACORESS | 102 RIVERSIDE DR # B206 smeevsoovess | [} bg,m S (bUY- ,\—-
CmY-ST-2F | COCOA, FL. 32922 CIFY-5T-2P /
TMLE STD Delete TILE [ Change [ Addition
NAME CLARK, DAVE NAME
STREET ADORESS | 102 RIVERSIDE DR # B60S STREET ADDRESS
CITY-ST-ZIP COCOA, FL 32922 CITy-ST-2IP

LI;ILJEE O Delete L:;EE \j h % m \ ‘\_h m K.Q O Change Aduman
STREET ADDRESS smeeronness | LO & ‘Wwers, d_e— r
CITY-ST-ZP CITY-S8-7P QO CO™ 'q-\ . a 7

TITLE 1 oetete TILE S’r) 68,'“") eH— 7,)1..\ 3 Change % Additien

NAME NAME

STREET ADORESS — e Q verside r _ 6/
COITY-ST-2P CITY-S1-2P o C)CC) .

THLE O oelets TME [:] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions coentained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under cath; that | am an officer or director
of the corporation or the receiver af,
changad, or on an attachment

stes empowered to execute this reporl as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
address, with all ather like em

SIGNATURE: €7 »5762«4.

/ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




