FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000001549 02-06-2008 90033 038 ****61 25

1. Entity Name

OCEAN GATE PHASE | CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address T

(/0 JACOBS, JACOBS & ASSOC. C/0 JACOBS, JACOBS & ASSOC.

467 A1A BEACH BLVD. 461 A1A BEACH BLVD.

ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080

e IRRAAR AL
Suite, Apt. #, elc. Suite, Apl, #, elc. 01232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For

59-3634061 Mot Applicable

Zip Cauntry Zip Country 5. Ca_rti!icals of Status Desired [ gg; ;i‘ﬁrci’mnal

€.- Nama und Address of Cuivant Ragistarad Agent. .- - 7. Name'and Address of Hew Registerod Agant— . Lo~

Nama
JACOBS, PHiLIP H
461 A1A BEACH BLVD. Streel Address {P.O. Box Number is Not Acceplabte)
10 OCEAN TRACE RD

ST AUGUSTINE, FL 32080

City FL | Zip Cade

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

SIGNATURE i i

Slgnature. typed of printed name of registared agan: and lite if applicabla, (NCTE: Registered Agent signature required when rsin‘stannu) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be ' Make check payable to |

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN '10
TILE VPD O pelete TILE ' [O Change ~ [7] Addilien
NAME BARROW, HOMER : NAME
STREET ADORESS | 205 E. MAIN ST STREET ADDRESS
CITY-ST-2P BUTLER, GA 310060072 CIry-s1-2IP
TiLE PD R detete e /@ /?dad de ] 7. /4'6 O Crange B Addiion
NAME ROBINSON, JIM NAME A A /‘/ Kevnr bre
STREET AODRESS | 2846 DUPONT AVE. STREET ADDRESS . Y,
CITy-ST-2f JACKSONVILLE, FL 32217 GITY-5T1-2P A//'M‘;l ﬂ é&é ‘/

- 77 B N —
__”T.LE . TSD . XPE!_EIE_ . e 7:__4 . ﬁ )‘/.A’./.s.#’/".’ zu_-ﬂ}.f! /;Lf'*" $ - D__(_:Ea nge ___B’ﬁdl_hu__n

NAME NELSON, JOHMN NAME vy z of Yo,
STREET ADDRESS | 5813 NW 3RD ST, STREET ADDRESS _ﬂ"”M . -
ovv-stzP | GAINESVILLE, FL 32653 ovsiee | ot Wi 1o e £/ FTAl ﬁ(/
TITLE £ petete IITLE - [cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-S1-2iP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SF-21P

12. | hereby cerlify that the informaltion 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 report is true and accurate and that my signature shall have the same logal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other li / /
7

/ D:l Daytime Phong &

SIGNATURE:

I SIGNING-OFFICER OR IRECTOR




