2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 740740

1. Entity Name
OCEAN CAY CONDOMINIUM ASSQOCIATION, INC.

Frincipal Place of Business
C/0 PRIME MANAGEMENT
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

Mailing Address

(/0 PRIME MANAGEMENT
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suile, Apt. #. elc.

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90094 039 ****g1 25

[T

Sule. Apt. . erc. 04042007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0822936 Net Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0O $8.75 additional

-.—Fee Required _ . __

8. Name and Address of Current Registarad Agent

7. Name and Address of New Registered Agent

QCEANN CAY CONDO
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

Name s e

SloAT

Street Address (P.O, Box Numbaer is Not Acceplaljle)
b 530 N i

AN OAeR ALV

DeAN Ve, FL 3338

City

FL | Zip Code

8. The above named enity

ity § his §l; nt for 1pe purpEey
the obligations of registar \
SIGNATURE / /%[ :

ubrit
agent

o changing is registered cifice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accepl

‘{/ 27

Sigratura, w% pr'mﬂ:d name of regstared agem(anc titke of appicatie {NOTE: Registereq Agent signature raquired when rainsianng} DATE
Filing Fee is $61.25 9. Eisction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Faes Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE W/cE yrrey deErr O Change /Q'Addition
HAME ESSEY, JOSEPH NAME T7 A7 /r/tv'é-‘&/hl/
STREET ADDRESS | 6550 N. AN BLVD, #3 STRET ADRESS | 2 Box g 062 y
cm-stz¢ | OCEAN RIDGEMNL 33435 TSP | A ogrBR/OGE AN BAr 37
e 3 oelete TInE PRES7D A-Wf/ Secherd ﬂy Kctange [ addiion
NAME SLOAT, ROBERT NAME “Podgeer I LogT
STREET ADDRESS | 6550 N. OCEAN BLVD #7 STRIETADCRESS | s, 5T A/, Oc RS LL 03#7
omv-si-2P | OCEAN RIDGE, FL 33435 CITY-ST-2P DCEAN Ardée, L 33435
TILE O elete TLE TREA 5 T, {1 Change ﬁ’.&miliun
NAME GLA KATHY NAME LorSE SARGEE
STREET ADCRESS | 6550 NORT. AN BLVD SUITE 11 STREETADDRESS |, 5520 A, OCEHAS B e
omr-5-2¢ | OGEAN RIDGE, FL 33435 oSt | g aeias RINGE L 3338
TILE [ oelete TiLE ] Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME [ Datete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-21P CITY-ST-2P
TITLE O etete TITLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§7-2P CITY-ST-2P

indicated on this report or supplemental report j
of the corporation or the receiver or trustee.
changed, or on an altachment with an a

SIGNATURE:

ared.

the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
my signature shall have ihe same legal eifect as if made under oath; thal | am an cificer or direclor
port as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

SIGNATUGE AND TYPED OR PRINTED 29»{ yélsuma OFFICER OR DIRECTOR

o elp7  sel-364-826c

Date Daytime Prone #




