FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000006297 2008 00 045 oo,

1. Entity Name

OCEANVIEW VILLAS ASSOCIATION, INC.

Principal Place of Businass Mailing Address
404 SOUTH MIRAMAR AVENUE 404 SOUTH MIRAMAR AVENUE
INDIALANTIC, FL 32903 UNIT #1

INDIALANTIC, FL 32903

R - KRR O R

Suite, Apt. #, efc. Suite, Apt. #, etc, 01292005 Chg-NP CR2EQ37 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0957562 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired [tz/ ?g gfqt‘:r‘:;“"a'
R -1 Nemeand““ ol C t Reg ed Agent. . e . __|_ . _ . 7. Name and Add of New Registered Agent
.. - ; . RS Name ) . - T
MOSLEY, CURTIS R ESQ '
1221 EAST HAVEN AVENUE Street Address (P.0, Box Number is Not Accaptable)
MELBOURNE, FL 32901
- .. ) City . — FL le Code

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

.

- '
. 4

SIGNATURE == =

Slgnulura typed o printed name of registerad ageni and mle if applicabla. (NOTE: Regislered Agenl signalure required when reinsiating} " DATE .
. Filing Fea is $64.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. CFFICERS AND D!IRECTORS ) 1t. ' ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME D/C E’nem TALE D g C TR mnange [ Addition
MME . | MUI ALLAN H we . | LERCY DUNN AVE. UMT#2Z
STREET ADDRESS | 1 BRAINARD AV sweeranness | G044 S0 MIR AMAR ' 103
orv-stzp | PETALUNA, CA 94952 amsze | INDIACANTIC , FLORipA 3290
TITLE VDM [ pelete THE . [ change (] Addition
NAME . HEATON, PETER : NAME
STREET ADDRESS | 404 S, MIRAMAR AVE. UNIT #1 STREET ADORESS
CITY-ST-2ZIP INDIALANTIC, FL 32903 CITY-5T-2IP . . .
me PTSD = 7 Detete TME . [ Charge [ Addition
e + - | HEATON, LAURAE . ] MME L o _
STREET ADDRESS | 404 SOUTH MIRAMAR AVE., UNIT #1 . STREET ADDRESS
CITY-5T-2P INDIALANTIC, FL 32903 CITY-ST-7P e
Tme Lo [ Detete TILE ’ [ Change [ Addition
NAME . HAME
STREET ADDRESS | - . © . STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
Tme . [ Delete TIMLE [ Change [ Addition
NAME Vo NAME
STREET ADDRESS o STREET ADDRESS
CIY-5T-7P : CTY-51-29 ,
me E O pelete me . o ) O Crange [ Addition.
NAME DA NAME ; i ' -
STREFTADDRESS | 1%, ol smeer anoress | - o oo
cmy-sT-zP .. | .. . — CITY-ST-2P - ~

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated an'this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered fo execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address. with all other like empowered. 33‘,

SIGNATUHE: Kawa E- Healthe  caulsd £ HEATD A 72905 44-2929—

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date -+ Daytime Phone #




