2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT # 740740 Secretary of State
1. Entty Name
OCEAN CAY CONDCMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
/0 PRIME MANAGEMENT C/0 PRIME MANAGEMENT
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S TS ARG FRR R
Suite, Apt #, elc Suite, Apt. #, etc 02022008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appled For
65-0822936 Not Applicable
Zip Country Zip Country 5. Certficale of Stalus Desred [ geae.ggﬁfecﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLOAT, ROBERT
6550 N. OCEAN BLVD #7 Street Address (P Q. Box Number is Not Acceptable)

OCEAN RIDGE, FI. 33435

City FL | Zip Code

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

SIGNATURE
Signalure. typed or printect nama of registersd agent and tile if applcable (NOTE Registerad Agent signature requmed when reinstating) DATE
Filing Fee Is $61.25 9. Electon Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ.QFFICERS.AND QIRECTORS IN 10
e v 1 Delee MLE SRS I ".:',E’ o N’-i Ehange g Additon
NAME KEEGAN, JIM NAME [4/02703-20000-bde e , &
STREET ADDRESS | PO BOX 390624 STREET ADDRESS
CITY-$T-2IP CAMBRIDGE, MA 02139 CITY-S§T-2IP
TITLE PS 3 pelate TITLE [ change [ Aduition
NAME SLOAT, ROBERT NAME
STREET ADDRESS | 6550 N. QCEAN BLVD #7 STREET ADDRESS
CITY-S8T-2iP OCEAN RIDGE, FL 33435 CITY-ST-2IP
TILE T 7 Delete TMLE [OJchange  [J Addition
NAME MAGEE, LOUISE NAME
STREET ADDRESS | 6550 N. OCEAN BLVD #2 STREET ADDRESS
CITY-ST-2ZIP OCEAN RIDGE, FL 33435 CITY- ST-ZIP
TILE O Delete TIMLE CdChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImy-ST-21P CITY-5T-2IP
TITLE O Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-71P CITY-81-21P
TITLE O oelete TILE [ Change  [TJ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZPP

12. ) hereby certify that the information suppy t qualty for the exemptions contained m Chapter 113, Florida Statutes. | further certify that the informaton
indicated on this report or supplemenial Tepgr i te and that my signature snall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the recewver rustee mpowered 1o exgefute this repor required by Chapler 617, Fiorida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an attacnmen/ww n a s, with Hoth Mpowe
SIGNATURE: / OLJU"' S OCJ‘ lch dent 3//%/0% S4l-364-¢ 20,

NA‘I‘URE AND TYPED OR PBJI(TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




