. FILED
O ANNUAUREPORT ~ " Apr 12,2007 8:00 am

DOCUMENT # N05000001457 ecretary of State
1. Entity Name
OCEAN SPRAY CONDOMINIUM ASSOCIATION, INC. 04-12-2007 90047 026 =7%61.25
Principal Place of Business Mailing Address :
£/0 DCI ASSOCIATION SERVICE C/0 DCI ASSOCIATION SERVICE N
2035 HARDING ST., STE. 200 2035 HARDING ST., STE. 200 '
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
e S R ST AUEARE T

Suite, Apt. 4, eic. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12’06)

City & State City & State 4. FEI Number Applied For

20-2348397 Not Appiicable
Zp ) CDLtnlry ap Country 5. Cenrtificate of Status Desired | gg;?qumm'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerod Agant
o A Name
ROUSSO, MARK E MeyrownT> (A NDREG] -
18851 NE 29TH AVE SUITE 800 Streat }tddre’ss {P.O. Box Number is Not Acceptable)
AVENTURA, EL 33180 Sl bhex
. 2035 4haevorg ST SuiTe 200
City, ! Zip Code
7 HoLly Loood FL | 230310

f changing its registered office or regislere'd agent, or both, in the State of Florida. | am familiar with, and accept

:;-Z, [J?
s " DATE

8. The above named entily submits this statement for the pur
the obligations of registered agent.

SIGNATURE
udlaﬂ?ﬁlullapnh:‘ie. {NOTE: Repisterad Apent sipnature required when reinsiating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TILE [change [ Addition
HAME HAWAEY, XAVIER HAME
STREET ADDRESS | 2840 SW 3RD AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33181 CITy-S1-29
i3 VPD 7 Delete TmE O Change [ Addition
NAME MIZELL, KEITH HAME
STREET ADDRESS | 328 N. OCEAN BLVD., #203 STREET ADDRESS
CTY-ST-2P POMPANO, FL. 33062 CITY-ST-2IP
TITLE D 71 belete TMLE Ocange [ Addition
NAME ROUSSO, MARK NAME
STREET ADDRESS | 18985 NE 140 5T. STREET ADDRESS
CITY-ST-2P NORTH MIAMY, FL 33181 CITY-ST-2P
TITLE 7 Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§T-21P
TME [ Delete FITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-ST-2p CITY-ST-2P
TLE O Defete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-19

12, I hereby certiz that the information supplied with thi ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee te this report as required by Chapter 617, Florida Statutes: and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with a ik empowered.

: Lt S{ex[or
SIGNATURE: _____/, ¢ I\ (m? [

Darytime Phone #




