- FILED
'2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000105319 05-01-2006 90384 033 ***150.00
1. Entity Mame
OCEANSIDE RESORT PROPERTIES, INC.
Principal Place of Business Mailing Addrass Ty
3209 SAWGRASS VILLAGE CIR 3209 SAWGRASS VILLAGE CIR :
PONTA VERDA, FL 32082 PONTA VERDA, FL 32082 :
L v NIRRT IE IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3301434 Not Applicable
Zip Country ap Country 5. Cenificale of Stawus Desireo O Ei‘ gil‘:}f:;m“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KNECHT, LISA
3209 SAWGRASS VILLAGE CIR Strest Address (P.O. Box Number is Not Acceptable)
PONTA VERDA, FL 32082
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Nitle i applicable {NOTE: Regmstarad Agenl signature tequired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (D Delete TITLE D/S/T £ Change X Addition
NAME KNECHT, LISA NAME
! H S.
STREET ADDRESS | 3209 SAWGRASS VILLAGE CIR STREET ADDRESS ggggp g A‘S’ GR&?SCE'{LL AGE CIRCLE
Ciry-se-2p PONTA VERDA, FL 32082 ON-S1-2P  \SANTE VEDRA REACH. FL 32087
TILE 2 Delete MLE 7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-51-ZP
TIME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-7IP CITY-51-7P
TTLE O patale TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S1-7iP
TIMLE O petate TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-S1- 21
TME [T Detete VIE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-7P CITY-57-2P

indicated on this report or fupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rebs lo ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnjert i

12. | hereby cerllfg that the nnj rmation supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the information
i

or like empowered.

SIGNATURE:

OF BIGNING OFFICER OR DIRECTOR Dats Daytims Phone #




