2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N06956

1. Entity Name “w. ="
O%EAN WALK CONDOMINIUM OWNERS ASSOCIATION,
INC.

Mar 14, 2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

1010 VONPHISTER ST 1010 VONPHISTER ST
#1 #1

KEY WEST, FL 33040 KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

A A RGO

03112008 No Chg-NP CR2EQ37 (4/06)

4, FEI Number Apptiad For
65-0061628 Net Appticable

8. Certificate of Status Desirad ] $8.75 dditonal

Fee Required

8. Name and Address of Current Registered Agent

WATSON, CELIA
1010 VON PHISTER STREET
KEYWEST, FL 33040

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am famihgr with, and accept

the obligations of registered agent

SIGNATLIRE
SigNatuee, tyDEG Of NSO NI O TEQHUNAd BQATK and LW  A0PECanN. {NOIE. Reguilared AQari signabae isqused whon revslalng) DALE
UOONNNESE
Filing Fee Is $61.25 9. Blection Campalgn F.lnanclng 55_00 May Be 04 fﬂE ~’I"l'3~§3’ﬁEl 1 D_UD:? ?ﬂ ﬂﬂ
Due by May 1, 2008 Trust Fund Contribution. Added to Fees P LI & e
10. OFFICERS AND DIRECTCRS |
TILE TD
MAME MARGOLIN, LAURIE

STREET ADDRESS { 1010 VON PHISTER ST i1
Sirr-g1-2e KEY WEST, FL

T sD

HAME THOMAS, JOHN B I
STREETADDRESS | 278 N QUAKER LANE
Gry-st-2r W HARTFCRD, CT

me PD

NAME SCHUMANN, STEPHEN R.
STREETADDRESS | 1010 VON PHISTER, #101
CfFY-S7-2P KEY WEST, FL

Tm.e

NAME

STREET ADDRESS
CITY-81-2P

TIE

NAME

STRECT ADDRESS
CITY-ST-2P

FTLE

KAME

STREET ADDRESS
cY-51-2p

DO NOT WRITE
IN THIS SPACE

12. { hereby certity that the information supplied with this fillng does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recaiver or rustes empowered to execute this report as required by Chaptar 617, Flovida Stetutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%éM&MeH B Sihomams [P 2/efob 307252655
TURE TYPED OR PRINTED NAME OF SIGHNING OR DIRECTOR Dale Daytene Phone #

4




