FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000001457 04-14-2008 90053 026 ****61.25
1. Entity Name

OCEAN SPRAY HOTEL CONDOMINIUM ASSOCIATION,
INC.

Pringipal Place of Business Mailing Address
C/0 DCI ASSOCIATION SERVICE C/0 DCI ASSOCIATION SERVICE 4 0 ﬂ 6 8 2 0 1
HOLEYWEOD-EL—33020™ HOtHWOOB 33020

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm IH I”ll M“ "m mH ||H} m“ ||‘|| Hl“ mll mH"‘m mm

L0012 U-S A T[EDAY WAY +—>~

Suite, Apt_#, eic. Suite, Apt. #, etc. 04032008 h
— i Chg-NP CR2EQ37 (12/06)
MEAMAR, (o 2328 +—7
City & State City & State 4. FEI Number Applied For
20-2348397 Not Applicable
Zip Country Zip Couniry - . $8'75 Additional
RPOLAR » 8. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HERESNERY BARBARA /AERDed
C/O DCI sor s UsA Ty e et Address (P.Q. Box Numnker is Not Acceptable)
HOEEANOOD-FL—33020. S RAMAR Ao 3313
‘ City FL | Zip Code

8. The above named entity submits this stateme
the obligations cl+egjstered agent.

a the purpose df changing its registerad office o registered agent, of both, in the State of Florida. 1 am familiar with, and accept

— %E%//er

printed name of reMma fitle it ;épic\abtq (NOTE: Registered Age‘n{’sﬁﬁalure tequired when reinstating)

SIGNATURE #£5

(s

4

Filin;Fee is $61.25 9. Election Campaign Financing $5_00 May Be . E ‘Make-'i:)rieck ﬁﬁy;ble to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
TILE PD 3 delete TILE [ Change [ Addition
NAME HAWLEY, XAVIER NAME
STREET ADDRESS | 2601 S, BAYSHORE DR STE 1100 STREET ADDRESS
CITY-ST-zid COCONUT GROVE, FL 33133 CITY-$T-2IP
TITLE VvPSD O Delete TITLE (7] Change ] Addition
NAME HAWLEY, FRANCIS NAME
STREET ADDRESS | 231 EAST ENID DRIVE STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CiTY-S1-2IP
TILE D O belete TIME Ke/TH "Ml 2 L PChange [ Addition
e PORTER ROBERFO—— RAME 2. TN OceHr DAY Zo3
STREET ADDRESS | 1349-6AINT THOPEZ ARF4208— STREET ALDRESS o BEACH Fo
ami A IO S0
CITY-ST-2IP WESTON—F+—83326 CITy-ST-21P ? ﬂ / 3 6
TI5LE 3 Delete TITLE {JChange  [] Addition
NAME NAME
_ STREET ADDRESS . —— ] STREET ADDRESS ——m——— = -
CIvY-ST-2IP CITY-S7-2IP
TITLE O vetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-§1-21P
TITLE O Delete TITLE (] Change [ Aodition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP

12. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truskee ergpowereg to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an al¥ess, wilh alhgther,like empowered.

SIGNATURE:

D OR PRI“TED N, OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone »




