2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # 729515

1, Entity Name

NUMBER ONE NORTH OCEAN ASSOCIATION, INC.

Principal Place of Business
150 NORTH QCEAN BLVD.
PALM BEACH, FL 33480

Mailing Addrass
150 NORTH OCEAN BLVD.
PALM BEACH, FL 33480

T

I

Secretary of State

02-10-2005 90060 016 ****61.25

- 500135114

IR

NNV

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #. etc. Sutte. Apt. #, erc. 01122005  gng-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Appliad For
59-1638486 Nel Applicable
Zip Country Zp Couniry 5. Cenrtificate of Status Desired (] $8.75 Additional
Fee Required
6.-Namo and Address of Current Registered Agent e - —— —._ .7, Name and Address of New Regi ed Agent .
Name

EPPLER, HEINZ

150 N OCEAN BLVD -
PH-2

PALM BEACH, FL 33480

Street Address (P.C. Box Number is Not Acceptable)

City FL ‘ Zip Code

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

SIGNATURE
Slgnature, typed of prnted name of regisiersd agent and ttie if applicacte. (NOTE: Regisierad Agenl signatre requrad whén reinstaing) BATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Bs _f . Make .ch'eck.;;'ayable to
Due by May 1, 2005 Trust Fund Contribution. Addad 1o Fees . Florida Department of State.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TME PD [ etete TILE [ Change [ Addition
NAME GURWIN, JOSEPH NAME
STREET ADDRESS | 150 NO. OCEAN BLVD., #403 STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL CITY-S1-21P
TILE TD [ petete TILE Dl change {7 Acdition
HAME EPPLER, HEINZ NAME
STREET ADDRESS | 150 N OCEAN BLVD STREET ADDRESS
CITY-$1-2IP PALM BEACH, FL CiTY-SI-2IP
TILE VPSD 3 peete TITLE [ Change [ Addition
NAME ™ BLACKMAN_,'MARTIN N " NAME - -
STREET ADDRESS | 150 N OQCEAN BLVD. STREET ADORESS
CITY-57-21P PALM BEACH, FL 33480 CITY-S1-29
TITLE O Delete TITLE {1 change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CciTy-51-21P
TME O pelete TITLE £ change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P -
TILE O3 Delete ime " Derenge [ adcivon
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P . - |

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the axemption statect in Section 118.07(3)(i), Florida Slatutas. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegat elfect as il made under oath; that | am an cfficer or director
of the corporation or the rgceiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Stalutas: and thal my name appears in Block 10 or Block 11 it

changed, or on an attachdient with an address, with all other like empowered.
SIGNATURE: ) 3G uN ’/%}0( G183 3007

ynwyﬁk AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Prone ¥




