| FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N99000006851 04-10-2006 90334 026 ****51 25

1. Entity Name
OAK ISLAND COVE COMMUNITY OWNERS'
ASSOQOCIATION, INC.

Principal Place of Business Mailing Address .-"'G!‘
7836 W, IRLO BRONSON HWY. 7835 W, IRLO BRONSON HWY. s 50010601
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
S e swazzm————— |l IEIIMREVRTLLN
TR l2 W Tixre Browsby 75X W.TrwilSpovom ey
Suite, Apt, #, etc. Syite, Apt. #, elc. 02012006 Chg-NP CR2E037 (11/05
Hi2 8 12 % 9 (11/05)
City & State City & State 4. FE) Number Applied For
Krss s mmEE. FL- Wﬂ’n;mmmtlz‘, FE 59-3619121 Not Applicable
Zip " Cauntry Zip Country - ) 8.75 Additionat
3¢ 7Y 71 76 G () SA 3Y7Y7-/76 ; USA 5. Cenificate of Status Desired ] ?ee Require&mna
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CHEN, GEORGE (rhny Vou EE}/;{ Ea/
7836 W. IRLO BRONSON HWY. Street Adge: ox Number is Not Acceptable)}
KISSIMMEE, FL 34747 w?{% ?L.QOP‘“N -3 Aﬂﬂf”ﬂﬂpﬁ AF

City

%S&'}MMEE ‘ FL l?ﬁ?’ﬁzpu&’

8. The above named entity submits this staterment for the purpose of changing ts registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept

the obligations of registered agent.
- /% A,,nq%m.;/u;. Di/:é/ 6)
o £ —

SIGNATURE s}

Slignatura, typad or pantglhame ol registered agent and titla it applicatle. \ [NOIE: iseired Aqent signature required whan reinglating) 7 DATE

7 \ﬂ

Filing Feo is $61.25 9. Eiection Cafnpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D R Delete TIRLE D Olchange  LX Adition
NAME CHEN, GEORGE NANE Eary von BeyreV
STREET ADDRESS | 7836 W. IRLO BRONSON HWY. STRELT AODKESS |7 &7 g, '{ . Lrite Bresson ,%-’
orv-st-ze | KISSIMMEE, FL 34747 CTY - ST- 2P £ 5 s mm EE £l 24747176 7
THLE D E Delete TILE [ Change M Addition
NAME KERBER, MARY ELLEN NAKE Ko R Hoors
STREET ADDRESS | 7836 W. IRLO BRONSON HWY. STREET A00RESS | @& W . AR e0 GronvseN ;%7’
CITY-ST-7IP KISSIMMEE, FL 34747 CITY-§7-2iP /{A;_-,, MMEE =L 3‘/-7&7-'/76 ?
e D X peete e & DIAZVIV @7‘1&5 D crenge ) Adsiton
NAME SALISBURY, JAMES we A7z o W, Zreo BRowsow Hiw
STREET ADDRESS | 7836 W. IRLO BRONSON HWY. sm&mnuness’,xzss' ~mmEES Fh 397 - '}é?
CIry-s1-2Ip KISSIMMEE, FL 34747 CITy-ST-2I /]
TiTe [ Delete TITE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2IP
TLE O oelete THLE . [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. | hereby certily that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachm fth an address, with all other like empowered.

SIGNATURE: 272~ hgg/; lotey Vaw Teyrsn Thes. osf/o(g/aé 6107)37&/)7‘7

SIGWIHE AND TYPED OR PRINTED NAME OF slamuyﬁmaa OR DIRECTOR A Date / Dafflime Phane #

#*




