2005 NOT-FOR-PROFIT ,CORPORATION FILED

ANNUAL REPORT
ANNUAL REFOE - Apr 28, 2005 08:00 AM -

DOCUMENT # 760043

1. oty Name Secretary of State

THE QCEAN VIEW TOWNHOUSE CONDOMINIUM

ASSOCIATION, INC.

Prihcipal Place ofal,;siness ) Mailing A;'dre;s T

3250 NE 12TH ST,, #2 3250 NE 12TH ST, #2

POMPANO BEACH, FL 33082  US © 7 POMPANO BEACH,FL 33062 US
04262005 WNo Chg-NP CR2E037 {10/03}

DO NOT WRITE IN THIS SPACE PR ToeiedTor
65-0377138 Not Applicable

5. Certficate of Status Desired a ?eaegfq l‘;g:éﬁmal

8. Name and Address of Current Registered Agent

AP0 NE 12T o #2 DO NOT WRITE
POMPANO BEACH, FL 33062 IN THIS SPACE

8. The above named entity submits this statement tor the purgose of chang'ng its registerad office or regislered agent, or both. in the State of Florida. | am famiiiar with. and accept
the osligat'ons of registered agent.

SIGNATURE - - e -
Sgnatre, vacd & prinled aare of -ogielt ¢d age and [ltg [ apphcable (HCTE Regisie-od AQCT signatyt «ena™ed whea =einstalngy . DATE .
Filing Fee is $61.25 9. Llection Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Gantribution. O  addedtoFees
0. OITICERS AND DIRECTORS, — T LONna4neaa
B B s &
e 2} (14 A28 NS00 30~ L
D orr cATHERIE 14/28/05-B01 30-002 61,25

STREETADDRESS | 3250 NE 12TH ST. #3
CIYY- ST 2P POMPANQ BEACH, FL 33062

TITLE D

KABSE MCCLONG, PAT

STREEY ADDRESS | 3250 NE 12TH ST., #4

oy ST 21 POMPANO BEACH, FL 33062

TINE D
HAME KIMMEY, CURRY

STREET ADDRESS | 3250 TH ST #2 '
Bty 5129 POM::NIDZBEACH.FL 33062 ) . Do NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST ZP

e

RAME

SIRTET ADDRESS
CiTY. ST 21

e

KAME

STREET ADDRESS
Crrv-sT- 2P

— it

12. | hereby certily that the information supplied with Ihs fiiing does not quatty for the exemption stated in Section 1 19.07(3X"), Florida Statutes. I further certiy that the infermation
indicated on this report of supplamental repart is true and accurate and that my signature shall have the same legal effect as 't made under cath; that | am an officer or drregtor
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 617. Florida Statules; and that my name appears in Block 10or Block 11t

changed, or on an aﬁach% with anad;?ih all other itke empowerad. . /
SIGNATURE: ( aveny Sershds T 7/~ /45/

o SIGNA’ Rutﬁﬁm O PRI £ OF S16NING OFFICER OR DIRECTOR uale

Capbrro Pone v




