FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

AN
. NUAL REPORT Secretary of State
DOCUMENT # N99000006297 02-11-2008 90066 029 ****70.00

1. Entity Name

OCEANVIEW VILLAS ASSOCIATION, INC.

Principal Place of Business Mailing Address :
404 SOUTH MIRAMAR AVENUE 404 SOUTH MIRAMAR AVENU
INDIALANTIC, FL 32903 UNDIT #1
INDIALANTIC, FL 32903 9,75
el 11| TTTTITHTIITINCNNY
2. Principal Place of Businass - No P.0O. Box # 3. Mailing Addrass
YA 50uTH MIRAMAR A
Suite, Apt. #. efc. Suﬂa ?\le;retcﬂ 2 02082008  chg-NP CR2EC37 (12/08)
City & State City & Siate 4. FE! Number Applied For
INDIALANTIC  FL- 65-0957562 Not Applicable
Zip Courtry :25'2; 904 %‘a% A 5. Contiicate of Siatus Desired | & gi;i ﬁ;ﬁ%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSLEY, CURTIS R ESQ.
1221 EAST HAVEN AVENUE Street Address (P.O. Box Number is Not Accepiabie)

MELBOQURNE, FL 32901

City FL I Zip Code

8. The above named entity submils this stalement logihe purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. v .

N
4

SIGNATURE -
Signature, typad or printed nama of rogistered agent i tite ! applcable, (NOTE: Rugistared Agent signature required when refnstating} DATE
Filing Foe is $61.25 ; 9. Election Campaign Financing NO 3 2y Be Make check payable to ~
Due by May 1, 2008 _ Trust Fund Contribution O dded to Fees Florida Department of State
10. - OFFICERS AND DIFECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TE DIC (&2 Detete L VD Ochng:  [BMdition
NAME DUNN, LEROY JR NAME RIAN WHITNEY 2
STREET ADDRESS | 404 5. MIRAMAR AVE, UNIT #2 STETAo0RESS | HOH SoUTH Mi€aMAR AW, UNIT#
CTY-ST-2P INDIALANTIC, FL 32903 CITY-ST-2IP JIND I ALANTIC s FL 329043
TE VDM 1 cetets TME Pm7D RThange [ Addition
NAME HEATON, PETER NAME FETER HEATW
STREET ADDRESS | 404 S. MIRAMAR AVE. UNIT #1 sheT eSS | (o 5. MIRA MAR  Avg- umiT ¥ 3
onv-5T-ZP | INDIALANTIC, FL 32603 oOTY-ST-2P INDIA CANTIE , FL. 32%03
TIME PTSD O petete TALE TSCD T Change [ Additon
NAME HEATON, LAURA E NAME LAuRA E- HEATON
STREET ADORESS | 404 SOUTH MIRAMAR AVE. UNIT #1 smeeriooess | 40U 5. MARAMAR AVE- uniT # 3
OTY-ST-2F 1 INDIALANTIC, FL 32903 avsize | INDIALANTIC  FLokiOp 32903
TME 1 Delete TMLE T Ochange 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
QITY-SE-2IP CITY-5T-2IP .
TME O etete THLE . N (3 Change ] Addition
NAHE ‘ NAME . .
STREET ADORESS STREET ADORESS . R
oTY-5i-1P CATY-ST-2tP
TITLE [ pelete TILE [ Changa. [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2ZIF

12. | hereby cenlity that the information suppiied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
mdicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the carporation or tha receiver of trusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my nama appears in Block 10 or Block 11t
changed. or on an attachrment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g

SIGNATURE: _ Ay &- #M% A& -a’?awﬂf &?/-ﬂt‘?m&

s - - ——



