FILED

2008 NOT-FOR-PROFIT CORPORATION
 ANNUAL REPORT ecretary of State

04-07-2008 90042 039 ****5] 25

DOCUMENT # N98000006767
1. Entity Name
OLEANDER POINTE YACHT CLUB CONDOMINIUM
ASSOCIATION, INC. :
Principal Place of Businass Mailing Address
1980 N ATLANTIC AVE 1980 N ATLANTIC AVE 40 0 B 07 3 B
i 0 L
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 : L
TR — RO SC AR

Suite, Apt, #, etc, . Suite, Apt. #, etc. 01092003 Chg-NP CRZEQ37 (12"06)

City & Stata City & State i 4. FEI Number Agpplied Fer

58-3546743 Not Applicasle
Zip Country ap Cauntry 5. Certificate of Status Desired O Eg'gasqag::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DAVIS, PETEY
1980 N ATLANTIC AVE # 701 Street Addrass (P.0. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name af registered agent and tite # appicabie. (NOTE: Registered Agent signaiure raquired when reinsialing) DATE
’ i‘lllng Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Méke_.bheék‘pa‘yaﬁla‘tb"“‘““" e
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees s < ., Florida Departmeant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 10
TILE VP O pelete h(\(1 [ Change [ Addition
NAME VILARDEBOQ, CHARLIE NAME
STREET ADDRESS | 100 RIVERSIDE DR #706 STREET ADDRESS
CiTY-ST-2P COCOA, FL 32922 CITY-ST-2IP
TITLE . P 1 Deleta TME [ Change  [] Addition
NAME SMITH, MIKE NAME
STREET ADDRESS | 102 RIVERSIDE DR C604 STREET ADDRESS
CATY-ST-2IP COCOA, FL 32922 CITY-S3-2P
TMLE ST O pelete TME (i change [ Addition
NAME CLARK, DAVE NAME
STREET ADDRESS | 102 RIVERSIDE DR #605 STREET ADDRESS
CIvY-ST-21P COCOA, FL 32922 CITY-S3-2IP
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oIy -S7-2iP
TmE ' Delete e [O'change ) 'Audition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thai the infarmation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental 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 directar
of the carporation or the receivey or trustee empowered to executa 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 attachgnen th an d\dress. ith A other iike empowared. ,
% Hie Yifrdobo g/%e/mg 334 (P3-0b0F

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIREC TOR

Apr 07,2008 8:00 am



