2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

i
DOCUMENT # 743375

1. Entity Name

OCEANSIDE PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
5555 COLLINS AVENUE
MIAMI BEACH, FL 33140

Mailin,

g Address

5555 COLLINS AVENUE
MIAM! BEACH, FL 33140

SR ; Inli
ALLAHASSEE, FLORD,

L EORRTACHNNE R R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ila, Apt. #, etc. ite, Apt. #, etc.
Suile, Apt etc Suite, Ap elc 10092008 Chg-NP CR2E037 (12"06)
City & State City & State 4. FEI Number Applied For
59-1863246 Nat Applicable
Ze | Seuny & . ouniry - = | & Certificaterol Status Desirga—— ()~ ~$8:75-Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agent
Name

GRONOWICH, ALIDA
5555 COLLINS AVE.
UNIT 4B

MIAMI BEACH, FL 33140

Casar, AvTomie E .

Slre.egxgrg;g.o. 2) Nﬂn{:—e{ a;\igAﬁps?bée.)

uwiT 9D

“Miami Beack

FL | Z3%%0

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations ol registered agent.

SIGNATURE L 0// ‘9’%’ F'
Sigraiure, yped of pmﬁ name of registared agent and tie, ? L (NOTE: Regstared Agent signature required whan reinstating) DATE -
HALERALD E ot -
i 9. Election Campaign Financing $5.00 May & Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O AddedtoFows Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
tHLE D B ocee e 4D O Crange @ Addition
e POLLANS, ALBERT e vAMHOUTEN,; DR ch-;-_{""
STREET ADDRESS | 5655 COLLING AVE # 6K smeet woeess | SSSS €0 LlawS AUE. J
GIY-ST-2P | MIAMI BEACH, FL ovstze | iAWy BBACK  FL
TIILE sD B Deeie TITLE SO J {7 Change [ Acdition
A SCHWARETZBEN, MELVYN v DE ALBR, ANA MAR\A
STREET ADDRESS | 5555 COLLINS AVE UNIT 9R STREEY ADDRESS | %€ &5 Qalgz_‘yuﬁ AvE ‘#'-IS'T'
om-s-2P | MIAMI BEACH, FL CITY-ST-2P i/\ 1AM BEACHKH, F
T P 1 Delcie me [ .« B Change [ Addiion
NAME GRONWICH, ALIDA NAME CAas AL RasTorn 2 #4p
STREET ADORESS | 5555 COLLINS AVE UNIT 4B smeeroneess | SSSS COLLAWS AVE
CITY-5T-2P MIAMI BEACH, FL CITY-S1-2IP Midmas BEACM ., Fo
i VP W Deete T ) O Crange ) Addilion
e CASAL, ANTONIO NAVE 400137505249
STREET ADDRESS | 5555 COLLINS AVE # 9D SIREET ADORESS 10/24/08--01025--006 =61, 25
CITY-ST-ZP MIAM! BEACH, FL CITY-ST-2IP
e 0 oelete TITLE [Jotange  [J Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
LiTy-81-2iP CIFY-S1-2IP
iit3 O pelete TMLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ALDRESS
CiTy-51-aP CIry-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert of supplemental report is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addrass, with all ather |

SIGNATURE:

ike empowared. 9

/f’/”/” 905963 2294

S’BINATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytama Phong 8

Avone E.Came

(f)




