FILED

" 2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

13 F ok e ok
DOCUMENT # N98000006767 04-13-2007 90169 033 7776125
1. Entity Nama
OLEANDER POINTE YACHT CLUB CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address ) qu Ua u bik
1980 N ATLANTIC AVE 1980 N ATLANTIC AVE 1 - ; c
E 101 - .
COCCA BEACH, FL 32931 COCOA BEACH, FL 32931 '
S RO RSN

Suite, Apt. #, ete. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)

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

59-3546743 Not Applicable
p Gountry Zip Country 5. Certificate of Status Desired O §8.75 Additional
ea Required
&. Name and Address of Current Registerad Agent 7. Namea and Address of New Registered Agent
- - Name
DAVIS, PETEY
1980 N ATLANTIC AVE # 701 Street Address {P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, yped of printed neme of registered agent and 1ide f appRcatie. (NOTE: Registered Agenl signature required when rainstating) DATE
Filing Foo is §61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. A Addad to Fees Florida Department of State |
10. OFFICERS AND DIRECTORS 11, ADD!TIONSICHANGES TO OFFICERS AND QIRECTORS IN 10

TME PD R’hem THE O1 Change R Addition

NAME ADAMS, BURT e (ﬂfd e_bo & ar|;€’

STREET ADURESS | 102 RIVERSIDE DR # B206 STREET ADDRESS F
r ve ¥ 72
onv-sT-2P | COCOA, FL 32922 CITY-ST-26P /é‘g c ola“) S ae‘ . b6
TLE vD O Detete TITLE -7 . Change [ Additicn
NAME SMITH, MIKE v NN \ M Kf—- ﬂ
STREEF ADDRESS | 102 RIVERSIDE DR C604 STREET ADDAESS
CIry-57-21P COCOCA, FL 32922 CITY-ST-ZIP
TMLE STD elete TILE [ Change Addition
e BARNETT, TOM X v Cl ack Dave & X
STREET ADDRESS | 102 RIVERSIDE DR 25 STREET ADDRESS fO;l (’/CFS\ dé, Drve © 605
orv-s-zF | COCOA, FL 32922 CITY-ST-2IP oa, 3922
TITLE 7 Delete e [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TME [T Delete TLE [J change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME ‘ RAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2IP

12. | hereby certify that the information suppliad with this filin g 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 Jagal eﬁec: as if made under oath; that | am an officar or director
of the corporation or the receiver or trustae empowered to 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 like empowgred.
SIGNATURE: -’[/L/bw/ﬁu/ﬁxzw% Y-r0-07

SIGNATURE AND TYPED OR PRINTED'WAME OF SIGNING'OFFICER OR DIRECTOR Date Deytime Phone #




