. ”

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N99000006297

1. Entity Namg
OCEANVIEW VILLAS ASSOCIATION, INC,

Jan 20, 2006 08:00 ANV
Secretary of State

Princlpal Place of Business Mailing Adcrass
404 SOUTH MIRAMAR AVENGE 404 SOUTH MIRRRAR AVENUE
INDIALANTIC, FL 32903 UNIT #1

INDIALANTIC, FL 32003

RO EAIIMIT O

01152006 No Chg-NP CR2EGQ37 (11/05)
DO NOT WRITE IN THIS SPACE TR e
65-0857562 " plicable
5. Certificate of Status Desired ( gi'gfqgf:;ti"“a]\?

6. Name and Addrass of Current Registerad Agent

MOSLEY, CURTIS R ESQ.
1221 EAST HAVEN AVENUE
MELBOURNE, FL 32901

DO NOT WRITE
iN THIS SPACE

3. Tha above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the chiigations cf regisiered agent.

SIGNATURE

Signature, tyned ¢r printed name of regsierad agent and e if appacable, [NOTE. Pegisiprad Agent signaturs requirgd when rainslating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may e

Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS T T i
Fiida c
HAME DUNN, LEROY JR

STREETADDRESS | 404 5. MIRAMAR AVE, UNIT #2
CiTY-8§1-2P INDIALANTIC, FL 32803

TILE VDM

NAME HEATON, PETER

STREETADDRESS | 404 S. MIRAMAR AVE. UNIT #1
CITY-§1-7p INDIALANTIC, FL 32903

TTLE PTSD

HAME HEATON, LAURAE

STREETADORESS | 404 SOUTH MIRAMAR AVE. UNIT #1
CIvY-Si-1P INDIALANTIC, FL 32803

TME

MAME

STREET ADBRESS
CITY-5T.21P

THE

NAME

STREEY ADDRESS
CTY-§T-2P

TINLE

NAME

STREET ADDAESS
CITY-ST-2P

o, ALEHROEFEsY .
85U BT 3008 70, 0

L

DO NOT WRITE
IN THIS SPACE

1L | hareby gertify that the Information supplied with this filing daes not qualify for the exemptions contained In Chapter 119, Florida Statutas. | further certify thet the information
indicated cn this report or supplementst report is true ana accurale and that my signature shall have tha same legal effect as ¥ meds undar cath; that | am an officer or diractor
of the corparation or the receiver or frustes empowsred to expgoute this report ss requirad by Chapter 817, Florida Statutas; and thet my nema sppears iy Block 10 or Block 31 i

changed, or on an attashment with an address, with all cther like eppowerad.

SIGNATURE: ‘%j&’léé/«’-d ,{_: 7{&%@/?1;

/-14-200 & B2~ b7H—F7 I -

SIGHATURE AND TYFED OR PRINTED NAWE OF SIGHINS GFFICER OR DIRECTOR

Date Daytena Phone #




