e

.. -2004 NOT-FOR-PROFIT conpoﬁiflsn - FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # 740740 Secretary of State
1. Entity Name
03-29-2004 90082 030 ****51 .25
OCEAN CAY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 MANAGEMENT SERVICES OF AMERICA, |  C/0 MANAGEMENT SERVICES OF AMERICA, |}
639 EAST OCEAN AVENUE, SUITE 204 639 EAST OCEAN AVENUE, SUITE 204
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOHE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0822936 Not Apglicable
Zip Country Zip Country ” . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUCKABY, JANET

C/0 MANAGEMENT SERVICES OF AMERICA, INC.
639 EAST OCEAN AVE. SUITE 204

BOYNTON BEACH FL 33435

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of
317 0%

re. typed or printed name of registered agent prhcable. (NOTE: Registered Agent signalure requirad when reinstating} DATE

SIGNATURE

. FILE-NOW: FEE 15 $61.25 .1/ - | . Eiection Campaign Financing $5.00 May Be Make Check Payable 1o
. Due By_-_Mayr'j,‘ 2004 - o n Trust Fund Contribution. O Added to Fees _!orid'a-‘D“e:‘panmeﬁt Qf;‘State'
10. T T GFFICERS AND DIRECTORG 1. ~ADDITIONS /OHANGES TO OFFICERS AND DIRECTORS IN 10
] %z -
e Delete TIILE Th [JChange [ Addtion
NAME MONROE, PETE NAME Josegh Rennesi Y
staeet anoress |6110 N OCEAN BLVD #3 streer anosess | (2580 N Ocean Bled #3
omv-sr.z¢ | OCEAN RIDGE FL 33435 OIS IP | (e R\‘dse,. eL 3435
e VPD 5 Delee e Ng) O3 Change X Addition
NAME FINLAY, ALAN NANE Robect Sloat
stReeT anphess (6550 N. GCEAN BLVD. #4 streer aovess | (9650 N-OLean BlvdH7
1. QOCEAN RIDGE FL 334356 _aT. .
ORY-5T-78 = = CATY-ST- 2P gogea N i?/\‘é% LFL 23 435
e Delele TIME T ; [] Chenge [ Addition
wme  ~  |HUTCHISON, ELAINE NAME Bifed Durke Cloio T -
sTREET ADDRESS (6550 NO. OCEAN BLVD. #2 ) smemanomess | (@SSO N OLean Bled H b
orv-st-ze - [OCEAN RIDGE FL 33435 CITY-ST-21P O.eon R\‘&jﬂ; FL 72435
TITLE (3 Detete TTLE 3 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TILE [ peiete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.G7(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered 10 execute this repon as required by Chapier 617, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowsered.

sianature: el oty oo 2170y (54) 752982




