2007 NOT-FOR-PROFIT CORPORATION FILED

e e ANNUAL REPORT Jan 12, 2007 08:00 A
DOCUMENT # N99000006297 R Secretary of State

1. Entity Name

OCEANVIEW VILLAS ASSOCIATION, INC.

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

INDIALANTIC, FL 32903

AT A

01042007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN TH Is SPAC E 4. FEI Number Applied For
65-0857562 [NorApplicgble
5. Certilicate of Status Desired SB 75 Additional j
= . Fee Required

€. Name and Address of Current Registered Agent

1221 EAST HAVEN AVENUE DO NOT WRITE
MELBCURNE, FL 32901 IN TI'"S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Statg of Florldﬂ *1,am tamiliar with, and accapt
the obligations of registered agent. A .y LT T

SIGNATURE
Signalura, typad or printed name of remistored agent and title /f appficeblo {NOTE" Rogistared Agent signalura raquired when reinstating) DATE
Flling Feoe Is $61.25 9. Election Campaign Financing &7 Be UHUDBHE %351&: -
Pue by May 1, 2007 Trust Fund Contributi /V O Added lo Feas D 1 ""’lba’lD A B~ D 4 7 . 110
10. OFFICERS AND DIRECTORS
TIMLE DiC
NAME DUNN, LEROY JR . -

STHEET ADDRESS | 404 S. MIRAMAR AVE, UNIT #2
GiTY-ST-2P INDIALANTIC, FL. 32903

TmEe VDM

NAME HEATON, PETER .
STREET ADDRESS | 404'S. MIRAMAR AVE. UNIT #1
CY-ST-7F | INDIALANTIC, FL 32903

TIME '} PTSD
NAME HEATON, LAURAE

STREET ADDHESS | 404 SOUTH MIRAMAR AVE. UNIT #1
CITY-5T-7P INDIALANTIC, FL 32803 Do NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
LITY-ST-2P

TMLE
HAME
STREET ADDRESS . . . N - — -
GITY-5T-21P

HTLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualfy for the exemplions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as i made under oath: that | am an officer or director |
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearsin Block 10 or Blogk’11 if’
changed, or on an attachment with an address. with all other like empowered. 3& [ b 7LF~

SIGNATURE: Faina & Honlin  (AURk E- HEADA  /-tf07 9g22~

SIGNATURE AND TYPED OR PRINTED NAME OF XIGNING OFFICER DR DIRECTOR Dals Daylima Phone #




