2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N99000006234

1. Entity Name

OCEAN CREST CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business

50 ELEVENTH AVENUE
iNDIALANTIC FL 32803

Mailing Address

50 ELEVENTH AVENUE
INDIALANTIC FL 32903

3. Principat Place of Business

- 3. Maiun'g.Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

M

FILED
Mar 08, 2004 08:00 AV
Secretary of State

W

1

AT

I

MCORE CR2&037 (1 1103)
City & State Cily & State 4. FEI Number Applled For T
e _ 58-36133 1_ 1 Not Applicable
Zp Cauntry Zp Cauntry 5. Cerfficate of Status Desied [ 99+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLIS, MICHAEL M
1221 E NEW HAVEN AVE
MELBOURNE FL 32901

Sireet Address {P.0. Box Number is Not Acce;;iéble)

City

FL { Zip Code T

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

the abligations of registered agent,

SIGNATURE

Signature, lyped o panted name of mqrswred agant and fike il appheable

{NOTE Regislared Agent sighalure reguirad when remstating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

8, Elecrion Campaign Financing *
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Depariment of State

10, GFFICERS AND DIRECTORS N R ACOTIONS/CHANGES TO DFFICERS AND DIRECTORS I 10
e o O3 Belete e O] Chenge L] Addition
NAE MURRAY, WENDY NAME Uﬂﬂﬂﬂﬁﬁ?ﬂﬂaﬁ

stectanoeess |50 ELEVENTH AVENUE 4204 sieet sooness (3/08/04-80030-021 61.25
CiTy-5T-ZIP iNDIALANT‘C FL 32903 QITY-ST-Zip b

TE PU O Deete e CIChange L Addition
- WALKER, RONALD e

sirert aopaess | 50 ELEVENTH AVENUE #102 STREEE ADDRESS

CHTY-ST-2P INDIALANTIC FL 32903 CiTY-ST-71P

nme SB 3 Delete e Dl charge [ Addition
A BRYANT, DAVID NAME

strerTanpress | D0 ELEVENTH AVENUE #304 STREET ABDRESS

CITY-ST-2P INDIALANTIC FL 32803 CITY-ST- 2P

AL [ Deleta TLE [ Change [ Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY.ST. 2P CiTY-ST-Zip o
T O Defere TITE ) Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GHY. ST-2IP GITY-ST-2P

e [ Detete L [T Ghange [ Addition
NAME NAME

SYREET ADDRESS STRECT ADRESS

CivY-5T-2P o CITY-ST-2F

12, ! heraby certity that the infaras
indicated on this report or &
ot the corporation or the j
changed, or on an attac

SIGNATURE:

pplied w:lh th:s filing dges not quahfy for the exermption stated in Sectipn 119, 07(31(1) Porida Stattes. ! further certify that the inforﬂatmn
Kourate and that my signature shall have the same legal effect as if rmade under oath, that | am an officer or director
“ ecute Lhus report as required by Chagter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Dafumie Phone #



