. .-.2006 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED
DOCUMENT # N03000000385

1. Entity Name

AL bi
OCEAN PALMS ASSOCIATION, INC. LA

e siAlE
SECR!‘. U-‘\_.\'. \ i ORiDA
SEE FL y
Principal Place of Business Mailing Address TALL AHAJ ~
3800 S. OCEAN DRIVE #210 3800 S. OCEAN DRIVE #210
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
T s s G 0
3101 S. OCEAN DEIVE 301 S.0CEAN DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182006 Chg—NP CR2E037 (41’06)
City & State City & State 4. FEI Number Applied For
HOLLYWODD  FL. BOLLYW0OD , FL.. 91-0542213 Nol Applicable
?Z;%Dl q D?‘RW 3? 95 014 S“S"UA 5. Certificate of Status Desired [ 2:-;3@?:;““"'
6. Name and Address of Current Registored Agent 1 "7 77 7. Mame and Address of Now Rogistored Agent

GARCIA, ROBERT J “BOLIAKOFF, RYAN

g?go SOUTH OCEAN DRIVE 52«? ﬁr:egga '?’mkﬁ%? E,Nfg:ﬁce;igh& IVE

HOLLYWOQOD, FL. 33019

- Y HOLLYW 00 FL [ *5%019

8. The above named entity submits this staternent for 1 =1) ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 7/ /
SIGNATURE — M/ / d 0/
Slgneture, typed or tact name of registered itie # applicabla. (NOTE: Registered Agent signatura required whan reinstating} DATE
9. Election Campaign Financing 5.00 May 8o Make check payable to
Amended AR Is $61.25 Trust Fund Contribution, | fdded 1o Fess Florida Department of State
0. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD Delete TME P hange Addilion
NAME ROTH, SCOTT R NAME POLIAKOFF, RYAN W ﬁ
STREET ADDRESS | 3800 S. OCEAN DRIVE #210 stresr aoovess | 3101 SOUTH OCEAN DRIVE
onv-si-2p | HOLLYWOOD, FL 33019 on-s-2 | MOLLYWOOD , FL 33019
TTLE vD TR Detete e ND hange !Milion
NAME JANKINS, LARRY NAME BRATTHWAITE,SYLVEST Eilw
STREET ADDRESS | 3800 S. OCEAN DRIVE #210 smeeraooress |3 40} SOUTHOCEAN DRIVE
onv-si-z¢ | HOLLYWOOD, FL 33019 av-stzk - MO LLYWDOD |, FL 22019
e ST ﬂnesete e ST Tl Change MAMition
NAME GARCIA, ROBERT RAME RODRIGUEZ,YILDRIS
STREET ADDRESS | 3800 S. OCEAN DRIVE #210 smeeT a0bRESs | B 0) SOUT W CCEAN DRIVE
CITY - 5T-ZIP HOLLYWOOD, FL 33019 CITY-ST-ZIP HD LLYWODD , FL 23D iq
TMLE ’ Additi
i oo o SrnnTo 1 oorDEe D
STREET ADDRESS STREET ADDRESS N30 ME——0INZ2~-011 #8125
CIFY-§T-7P CIFY-ST- 2P
TTLE £ peete TME [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-ZiP CIry-S1-7Ip
TITLE [ Dekete TME [ Change [ Addition
NAME NAME
STREET ADDAESS f)’q) 0({ STREET ADDRESS
CITy-S1-.2P \ CIry-81-2IP

12. i hereby certi th4t the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report 1s true ar rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe i required by Chapter 617, Florida Statutes; and that my name appears inBlock 10 or Block 11 if

changed, or on an attachment with an address, 7 /Z /
Date i

Duytime Phone #

SIGNATURE:

SIGNATURE AND TED NAME OF SIGNING OFFICER DR DIRECTOR




