FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000018256 04-26-2007 90441 001 ***211.25

1. Entity Name

OCEAN VILLAGE CLUB CONDOMINIUM RENTALS, INC.

Principal Place of Business Mailing Address .

4250 HIGHWAY A1A 4250 HIGHWAY A1A B 6 0 1 1 1 2 9

ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080

R e TR AL
Suite, Apt. #, elc. Suite, Apt. #, elc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

58-3170655 Not Applicable

Zip Country Zip Country 5. Cenilicate of Status Desied [ Ei-zg‘ﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL, PATRICK
ESO CONCOURSE PKWY S. Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 105

MAITLAND, FL 32751

City F L Zip Code

8. The above named antity submils this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of ragestered agent and tile if applicable. (NOTE. Registerod Agenl signature raquited when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnan:ing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £1  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1(13 D O pelele ITLE [ Change  [C] Addition
NAME MARGARET, ST. JOHN K NAME
STREET ADDRESS | 4250 A1A SQUTH STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32080 CITY-ST- 2P
THILE [ Delete TITLE O change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2P
LE [ velete Time ] Change [ Additicn
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
THLE [ elete MLE Ol change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE : [ tetete TILE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-721P
TITLE [ petete L Tl change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-7IP

12. | heredy carlify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further Gertily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver orffudlee empowsied 10 execule this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 111f

changed, ar on an altachment witlf an gddress, withjall § mpowered.
Yo7
[ / 7

SIGNATURE: AR

5|5NA17117ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytme Poone ¥




