- FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

. Entily Name
OCEAN PALMS ASSOCIATION, INC.
Principal Place of Business Maliling Address » ) 1 1]
3101 S. OCEAN DRIVE 3107 S. OCEAN DRIVE b ““ Udd
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
T T DA AT AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
51-0542213 Not Applicable
Zip Country Zp Country 5. Centiticate of Status Desired O ?8‘75 Pfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLIAKOFF, RYAN B T T T i S — — - ———
3101 5. OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019
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 famtiiar with, and accept
the chligations of registered agent.

SIGNATURE '
Signatura. typed or printed name of regisiered agent and utle il appicable (NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Feo is $61.25 9. Election Carnpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trusi Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD 1 Dalete TITLE [ Change [ Acdition
NAME POLIAKQFF, RYAN NAME
STREET aDDRESS | 3101 S. OCEAN DRIVE STREET ADDRESS
CITY-ST-2P HCLLYWQOD, FL 33019 CITY-S7-2P
TNLE vD : [ pelete TITLE O change [ Addition
NAME BRAITHWAITE, SYLVESTER NAME
STREET AORESS | 3101 S. OCEAN DRIVE STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33019 CITY-5T-ZF
TLE ST ﬂ Delete TITLE ST ﬂcmnqe [ Additien
NAME RCDRIGUEZ, YILDRIS . NAME HE RNHNDEZ:J TJOARUWIN
STREET ADDRESS | 3101 S. OCEAN DRIVE stieeraooness |31 0] S. OCEAN DRIVE
CITY-ST-2IP HOLLYWOOD, FL 33019 CiTY- 57-ZiP HOLLYWOOD, FL 330149
TIILE O peleje * TiLe [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2iP
TITLE [ pelete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby ceriily that the information supplied with this filing does not guaify for lh exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurg gnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ex

changed, or on an attachment with an address, with all gihe

SIGNATURE: / - //5/&7 }g/'ydv/’zf?e

SIGNATURE AND TYPED O ED NAME OF 3IGM!NG OFFICER DR DIRECTOR Date Daytime Phona #

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if




