2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 04, 2005 08:00 AM

DOCUMENT # N98000006933
Secretary of State

1. Entity Name

OCEAN VILLA OWNERS' ASSOCIATION OF CRESCENT
BEACH, INC.

e

Principal Place of Business Mailing Addrass

C/Q CARLTON LAKTI C/0 CARLTON LAMTI
6012 ATAS 8012 A1A S
8T AUGUSTINE FL 32080 8T AUGUSTINE FL 32080

r—

LT

2. Principal Place of Business r 8. Maning Address

Sile, Apt. #, elc. . Suite, Apt #, elc, 18t MOORE CReEQS7 (10/04)
City & State = City & Sta — 4. FEI Number ~TArpied For
o 58-2743783 Not Applicable
Ze Country Zie Country 5. Certificate of Status Dasired | $8.75 additional
i ) L ) . ’ - Fee Required
[_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LAHTI, CARLTON s s
H et Addrs P.0. Box Numk Not A tab|
6012 A1A SOUTH ess(r oxl umber is Mot Acceptable) )
ST AUGUSTINE FL 32080
Chy FL Zip Code

8. The abcva named entity submlts this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent

= L .

SIGNATURE

Signatuia, typad of anntsd hame of regslerad agent and tlle f applcable
e - e

.- INQTE. Registetad Agent signalyrs raquired when  amstabing)

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing

$5.00 May Be

Make Check Payable to

Due By May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

ST T s et o e ool = o o L st
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
iLE op T oalete TiLE I [[JChange  [] Addition
NAML LAHTI, CARLTCNB NAME
STREEN ADDRESS (B2 AIA S B B SIREET ADDRESS
CITY- SF- 2P SAINT AUGUSTINE FL 32084 CiTY-51-2IP
e bs O patete e SADTPATI6T O chage [T Addition
NAME LAHTI, JANET NAME !:H?.'LS{LJ ey CGE7-002 A1 s
SIRLET ADDRESS {8012 AlA 8§ STREET ADDHESS
ory-grp (SAINT AUGUSTINE FL 32084 _ CIFY-5i 2P A
TiLE DvP 1 Delete fHLE ] Change ~ [T Addition
NAME LEARY, ELIZABETH . HANE
STREFT ADDRESS |B010 AIA S SIRECT ADDRESS
oiry.s1- 7P ST AUGUSTINE FL 32080 B CIY-51-2P
e bt ' O ptets i [ change ) Addition
NAVE ASPINWALL, ROBERT J u NAVE
sThEeT abohess (6010 AIA 8 B STREE| ADDRESS
CITY- 51- 2IP ST AUGUSTINE FL 32080 B o _f orvest e -
e T Detete T [ Change [ Addition
NAME MAME
STREET ADDRESS STRFET ADDRESS
CiTy- 51-2 ) - GITY-S1-2P i _
Tne 7 Deete THE [ Change  [] Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY.ST. 2P ) _ CITY-51- 2P

12, | hereby certify that the |nformanon supphed with th|s filing dags not quality for the exemption stated in Ssction HQ O7(3)(}, Florida Stawtes. | further certity that the miormatlon
indicated on this report or supp temental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporaticn or the recaiver or trustee empowered 1o execule this report as required by Chapter 617, Fiorida Statutes; and that ray name appears in Block 10 or Block 11 if

chanhged, or on an attachiment with an addrggs, with all other like empowered.
SIGNATURE: _gatd 6 AL (AL Ton B LAKT 3, 3 L 05’ ﬁahﬁ ?fh[ ¥5i3

S\GNATURE AND TYPED OH PRINTER NAME OF SIGNING UFF!CER OR DIRECTOR




