) ‘ FILED
- *2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am

v

ANNUAL REPORT

DOCUMENT # N03000001843 Secretary of State
1. Entity Name 03-08-2006 90191 015 ****5]1 25
OCEANSIDE INN CONDOMINMIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
1909 S ATLANTIC AVE 1909 S ATLANTIC AVE JUUUYILJLDL
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
T s U ATCH R G RO

Suite, Apt. #, elc. Suite, Apt. #, etc. 02022006 Chg-NP CR2ED37 (11/05)

City & Siate City & State 4. FEI Number Applied For

06-1670628 Not Applicable
2p I Country Zp Counlry 5. Caeificate of Status Desied ] gg'zesqum'“““a’
8. Neme and Address of Gurrerd Reglstored Agent 7. Name and Address of New Registored Agent
N .

GORDON, JOHN oA
6165 CARRIER DRIVE Straat Address (P.0. Box Number is Mot Acceptabla)

ORLANDO, FL 32819 -

8. The ebove namad entity submits this statement for tha purposs of changing its registerad office or registered aghnt, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered ﬂgent.

= e

SIGNATURE % =

&mm.mwmmmdrmmmmmnwm. [NOTE: Rogistered Agent signature required when reirstating) DATE

Filing .F,eo is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 3 petete TME [Cchange [ Addition
NAME GIBSON, LOREN NAME
STREET ADDRESS | 34 PINE HILLS DR STREET ADDRESS
cmr-si-2¢ | BATH, ME 04530 CITY-ST-2P
me SECR Sl petee me R L\ O Change [ Addition
NANE ANCTIL, PAUL NAME GWOULR NONNOE™ ‘ﬂ
STREET ADDRESS | 1571 MOUNT CALVARY RD smeet ks [YNQSY \ L,y \[-Q_M\) QQSW
Civ-ST-2F | BROOKNEAL, VA 24528 am-St2p INGENRNMOILOTY L G W VERD
Tme TRES ‘g\uelem me <<ehH,. . ) [ Change ﬁmum
Nave SGOUROS, NESTOR e A REXTS W
stheET ADDRESS | 105 FLORENCE RD sTheET DRSS | QNN &, PR <.
crv-siar | RIVERSIDE, CT 06878 oy-51-2P \:\'\QSFN ; g S:QE L0 DONZ
TME [ Detete TmE DOl cange [ Adition
NAME HAME
STREET ADDTESS SIREET ADDRESS
CITY-ST-2IP CETY-5T-719
TME [ oetete TTE [ cnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-5T-2F CIFY-ST-2IP
TME O peete e [ Change [ Addition
NAME NAKE
STREET ADDRESS STREEY ADDRESS
CITY-57-4IP CITY-51-2IP

42. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
”ZZ/@Z
g o
SIGNATURE: _~"~ :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Detter Daytimes Phore #




