| FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000001549 : (03-01-2006 90015 023 ****5] 25

1. Entity Name
O%EAN GATE PHASE | CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address . q““ 2\85 q

C/0 JACOBS, JACOBS & ASSOC. C/0 JACOBS, JACOBS & ASSOC.
467 A1A BEACH BLYD. 461 A1A BEACH BLVD. .
W
i ) 4 L ‘ . . : ;7 { 01082006 No Chg-NP CR2ZED37 (11/05)
Do NOTWRITE IN THIS SPACE o 4. FE! Number Applied For
_ . ¥ : : ' ’ 59-3634061 Not Applicable

$8.75 Acditional

i . . . v . 5. Certificate of Status Desired a Fes Requirad

6..Name and Address of Cusrent Reglstered Agent ... . ~_ - S TR T e ";"’“' L e S R T T SRR AL e

JACOBS, PHILIP H .

461OA1A BEACH BLVD. . DO NOT WRITE
10 OCEAN TRACE RD :

ST AUGUSTINE, FL 32080 . IN THIS SPACE _

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE
Signande, wmmmmmmwnmwwmﬂm OTE Registered Agent signature required when reins:zting) DATE
Flling Fee Is $61.25 \" 9. Elec%n%a)algn Financing $5.00 May Be
Due by May 1, 2006 Trgst ontribution. Added 1o Fees
10. OFFICERS AND DIRECTORS o _ -
TIMLE VPD R
NAME BARROW, HOMER T N :
STREET ADDRESS | 205 E. MAIN ST . : -7
CiTy - ST-2IP BUTLER, GA 310060072 :
TITLE PD o .
RAME ROBINSON, JIM
STREET ADDRESS | 2946 DUPONT AVE.
Ciry-51-2P JACKSONVILLE, FL 32217 )
TITLE TSD N : : .
NAME NELSON, JOHN Lt ot e e

[ICE it~ S A I -

STREET ADDRESS | 5813 NW 3RD ST.
omv-si-zf | GAINESVILLE, FL 32853 S DO NOT WRITE

- ~_IN THIS SPACE

STREET ADDRESS
oY-§7-2 RN

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE o ’ . . R e e . e

NAME . S Pelty T p e tie o :
' e [ . A - B

STREET ADDRESS ) o

¢ 4 I
CITY-ST-21P H

12. | hereby certify that the information supplied with this filin c? does not quality for the exemptions contaaned in Chapter 119, Florida Statutes. | turther cartify thal the information
indicated on this report or supplerpentg] report is accurate and that my signature shall hava tha same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receive d 10 executa this :eport as reuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment all other like empowgrad
S \/a[ ] /50~ zZ 2f//é

/ SIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date /7 Daytime Phona #

SIGNATUR




