FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000001056 > 02-25-2008 90047 032 ****5] 25

1. Entity Name

OCEAN PALMS HOMEOWNERS ASSOCIATION, INC.

Principal Placa of Business Mailing Address 4“ “ 3 1 13 By )
5455 AlA SOUTH 5455 AlA SOUTH
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080 '
S W TR
T SuleAptreter - —— - - — — = | SulE ApL K, elc. 01192008  Chg.np CROE037 (12/06)
City & State City & Stata 4, FE| Number Applied For
59-3546343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'gg“ﬁf:;‘b“a'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Regjistered Agent
Name
ANNA MARKS MAY MANAGEMENT
C/O MAY MANAGEMENT Strest Address (P.C. Box Number is Nat Acceptabis)
5455 AlA SQUTH
ST. AUGUSTINE, FL 32080
City FL Zip Code

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

SIGNATURE
Stgnalure. typed or conted name ol registered agent and tite f appkcabila. (NGTE: Regrstarad Agen! signature required whan rainstaing) DATE
Flling Fee—i:SM.;s o 9, Electi_on C—a—rn_paign Fina_ncin; "55_601:“ Be_— e hi;ke‘ézeck:béggsle to =
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
19, DFFICERS AND DIRECTORS 1. ZDDITIONS /CHANGES TO OFFICERG AND DIRECTORS IN 10
TIE T %w TITLE P - [ Change [y J-Amiition
NAwE CAIOZZO, ROSE NAbE oraiG EON er J
STREET ADDRESS | 504 CASA PUYA CIRCLE STREET ADORESS g‘i‘f«] q, San Micolas ayf
CITY-ST-2P SAINT AUGUSTINE, FL 32080 CITY-ST-TiP - ,Q Yo LS ~{-.‘ ne F ra 220 go
TILE VP & felste ML T DO Change [ Addition
NavE BAGLEY, RAYMOND JR NAME Wit vam ‘B/" o= ';j Lan<
STREET ADDRESS | 361 SAN NICHOLAS WAY sther aooress | 7 & EA rg=
cv-si-70 | SAINT AUGUSTINE, FL 32080 st | SYS 4../9 g _‘{\'mg ) 'F L 32080
TLE P i felete e Vi Nl ' [ Change (] Adcilion
NAME FRANCE, EDWARD JR NAME T2oby S L
STREET ADDRESS | 452 SAN NICHOLAS WAY STREETADORESS | /7 1) | erq=el Fane
cry-S1-2p . | SAINT AUGUSTINE, FL 32080 ovsize | st Ne e Kane , AL 2085
TMLE vp (9 Deete TIMEE A+ La < [cange  [J Addition
NAME HARVEY, D. VIRGIL NAME Tuliv PARs e K
STREET ADDRESS | 449 SAN NICHOLAS WAY STREET ADORESS ?szl 3 &£! re [ Larng
or-st.oe | ST AUGUSTINE, FL 32080 anY-sT-2P - /4‘4 g L LA e ’Q S22
TILE s O oelets TILE v O Changs [ Addilion
NAME BAER, CHARLES NAME
STREET ADDRESS | 753 EL VERGEL LANE STREET ADDRESS
cry-sT-ZIP SAINT AUGUSTINE, FL, 32080 CITY-ST-2IP
TIME 3 Deteta TITLE I Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CIrY-ST-2p CITY-ST-2P

12, | hereby certify that the information suppliad with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certily that the information
indiceted on this report or supplemantal repart is tnye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ¢r the receiver or trustes e ered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an a s, with all other fike empowared.

a4 {%// 2/90/0&’

SIGNATURE AND TYPED OR pry;!ﬁ NAME dE SIGNING OFFIGER Pa DIRECTOR Cate Caynme Phone #

SIGNATUR

T



