FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am
ANNUAL REPORT Secretary of State

02-05-2007 90073 016 ****61 .25
DOCUMENT #N99000001549
1. Entity Name
OCEAN GATE PHASE { CONDOMINIUM ASSOCIATION,
INC.
Principat Place of Business Mailing Address '
€70 JACOBS, !ACOBS & ASSOC. (/0 JACOBS, JACOBS & ASSOC.
467 ATA BEACH BLVD. 461 AVA BEACH BLVD.
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
S e RV OGO
Suite, Apt. #, eic. Suite, Apt. #, etc, 01102007 Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3634061 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | feae'gesq :\Igg“""a'
- ~ & Neme and Address of Current Reglelored Agent 7. Name and Address of New Reglstered Agent _ _

Name
JACOBS, PHILIP H
461 A1A BEACH BLVD. Street Address (P.C. Box Number is Not Acceptable)
10 OCEAN TRACE RD

ST AUGUSTINE, FL 32080

City FL1 Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tile i applicabla. {NCTE: Registered Ageni signature required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Finanging %5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VFD O Detete TILE [OJchange [ Addition
NAME BARROW, HOMER NAME
STREET ADDAESS | 205 E. MAIN ST STREET ADDRESS
CITY-ST-2IP BUTLER, GA 310080072 CITY-$T-2IF
TIFLE PO [ Delete TILE [ change [ ddition
NAME ROBINSON, JIM NAME
STREETADDAESS | 2946 DUPONT AVE. STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-2p
TITLE TSD O Delete TIMLE {7 Change [ Addition
NAME NELSON, JOHN NAME
STREET ADDRESS | 5813 NW 3RD ST. STREET ADORESS
CITY-ST-2IP GAINESVILLE, FL 32653 CITY-5T-21P
TITLE  Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TILE O Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 239 CITY-ST-21P
TITLE [ elete LE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Iy - $7-2iP

12. | hereby cetity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lega! elfecl as if made under oath; that ! am an officer or diractor
of the corporation or tha recaiver or trusiee ampawered to exacute 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 attachmepd' with an addre h all ather like ampowared.
TURE: ?4&"‘ i
SIGNA

Taoes m. Roginsord ///6/97 ( 404)4,34 adicg

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date D'ay\»me Fhons ¥




