FILE NOW: FILING FEE IS $61

.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS

461

1.D cgpgration Name

UMENT # 738053 (8)

OCEAN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

481 N OCEAN BLVD
BOCA RATON FL 23432423

Mailing Address

451 N OCEAN BLVD

BOCA RATON FL 334324231

FILED
Mar 24 1998 8:00am
Secretary of State

AR ES AR RO RO

3. Date Incorporated or Qualitied

CRZEQ37 (10/97)

77
4. FEI Number Applied For
62-1025173 Not Applicable
2. Principal Place of Business 2a. Maiting Address 5. Certificate of Status Desired O $8.75 Addtional
2] 6] Fee Required
Suite, Apl. #, elc. Suite, Apt. #, efc. 8. Elaction Campaign Financing SS.OO May Be
22 ;;‘ Trust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homaowners association?
23 28] ves [ MNo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year [ntangible
m m ;] 30 Parsonal Property Tax due June 30. ] Yes RND
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Regisiered Agent
01| Name
CHILDERS, EARL 82| Street Address {P.O. Box Number Is Not Acceptable)
481 N OCEAN BLVD #1
BOCA RATON FL 33432 &
84| City FL Issi Zip Code
"1, Pursuant 1o the provisione of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Bignaturs, lyped or printed name of tegislared agent and litle f applicable {NQTE: Regiatarsd Ageni sig: ired when DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE L) DELETE 11 TILE T D %04@% L Addition
KAME 12 NAME BRADy'm,/}ﬂ)f Jub.H ¥
STREET ADDRESS 1.3 STREET ADDRESS / 'g ! = A Blvb.
TY-ST-2p 14 CITY-ST-21P a‘%ﬂ E/F'f’u A, FL. 33¢32
TITLE 3 DeLeTe 21TMLE F;b v Change L Addition
o 22NAME RECAURTE, RoBERTA
STREET ADDRESS 23SIREETADORESS | b | N, D CEAN RIVD, B A
CTY-51- 20 Iz.4cm*-s1r-zw Boech RAToN , FL. 33432
TIRLE L1 DELETE ANTLE vD _ _ X change [ Addition
HAME 32 NAME BrADy, Lu6eNE
STREEY ADDRESS assmeETavoress | o} N, OCEAN BIVD. B &
oy 57-29 aen-stze_ | 1300A RAToM, FL- 33432
TME L] DELETE 41TITLE v Jchange ™ £.] Addition
NAME 4, 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITy-£1- 21 4.4 CITY - 5T-ZIP
TITLE 7 DELETE 5.1 THLE [J Changa L1 Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2iP
TILE L] DELETE 64 TITLE [CJChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
LITy-S1- 2P 6.4 CITY-ST-2IP

indicated on

QIGNATURE: Marid . RE4DY |

vith ir) address.

W&Eﬁ?(f}r %nlanﬁwnh

is annual report of supplemental annual report s true and accurate and 1
officer or diractor of the corporalion of the recejyer or trust
Block 12 or Block 13

B EefmkeEd

14. | hereby certig that the information supplied with this tiling does not quality for the examgtiion stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
t my signature shall have the sarme legal effect as if made under oath; that [ am an
g empowersad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2-16-9% A1 392144 p



