2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # 736215

1. Entity Name
OCEAN LAKEVIEW CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-23-2004 90232 008 ****61.25

| Principal Place of Business
|~2455 FLAMINGO DR.
MIAMI BEACH, FL 33140

Mailing Address
2455 FLAMINGO DR.
MIAMI BEACH, FL 33140

2. Principal Place of Business 3. Mailing Address

WAL

" Suite, Apt. #, etc. Suite, Apt. #, etc.

03262004 Chg-NP CR2E037 (10/03)

: Ci‘ty & State City & State 4. FEI Number Applied For
L 59-1887253 Not Applicable
,,ZiP,:- - R C Q?nﬂy ap R C?un‘w B 8. Certificate of Status Degired a gi‘:?qﬁ?ﬂ"o"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name

SCHMITT, HAROLD

2455 FLAMINGO DR., #502 Street Agdress (P.O. Box Number is Not Accepiable)

MIAMI BEACH, FL 33140

City FL ' Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

i am familiar with, and accept

Signahyre, typed or prinded name of regmtered ager and hile  apphcablg,

{NCTE; Regnstered Agert signature required when renstatsyg)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Conyribution.

$5.00 may Be

Adted to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

ThE PO 7 pelete TILE T_i? EASVRER [ Change T8 Addition

NAME SCHMITT, HAROLD NAME GARC/A, Rrcarps -

STRET NIDRESS | 2455 FLAMINGO DR. SREETADDRESS | R 486 Fiamin Go Do,

CITY-ST-2P MIAMI BEACH, FL CrY-ST-2P Miart; Boacy, FL

TITE VD [ Delete TME D/ RECTDR [Jchange  [X Acdition

HAME HAZLETT, JOSEPH NAME DRury Joserw

STREET ADDRESS | 2455 FLAMINGO DR. SRETARESS | 24 6 LraminGo De.

ory-§-2P | MIAMI BEACH, FL CTY-ST-20 | Mrams Beacu, Fi&

e ™ e WALE O chenge [ Addition~|
" NAME LIPSCHUTZ, SARAH" ~ - NAME — = - . — e |-

STREET ADDRESS | 2455 FLAMINGO DR. STREET ADDRESS

Cy.S1-2P MIAMI BEACH, FL CiTY-ST-ZIP

LE 7 Detere TILE Chchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-5T-2P

TILE [ petete § e [ Cnange (T Addition

HAME RAME

STREET ADORESS STREET ADDRESS

CIiy-5T-2P CITY-ST-AP

ILE T Delete TITLE 1 change [ Acditfan

NAME NAME

STREET ADORESS STREET ADORESS

cy-sT-2P 3 CITY-ST-ZP

12. { hereby ceriffy that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is rue 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 receiver of Tusice empowered to execule this report as required by Chapler 617. Florida Statutes: and that my name appeass in Block 10 or Block 11 it

changed. of on an attachment with an acdress, with all other like empowered.

|
SIGNATURE: * Bevedl

HARa D SCHHHP;"‘

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR P’a ESiDEMT

4fpilod 305-513- 5015

Daytime Phone ¥




