2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT- (AR) SR

FILED

DOCUMENT # N96000001320

1. Entity Name

OCEAN WALK ON SOUTH BEACH CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-12-2004 90260 045 ****g] 25

Apr 12,2004 8:00 am

Principal Place of Business Mailing Address
335 OCEAN DR. " 7900 NW 155 STREET, SUNTE 205
MIAMI BEACH FL 33139 MIAMI LAKES FL 33016
ite, Apt. #, . ite, . #, .
Suite, Apt, #, etc Suite, Apt. #, etc MOORE CR2E037 (11/08)
City & State City & State 4. FEI Number Applied For
. ‘ 65-0677487 Not Applicable
Zip Couniry e Country 5. Certficate of Stafus Desired [ $8.75 Additional
IR e O — R - — P Fee Required.__

)

6. Name and Address of Current Registered Agent

7 Name and Address of New Reglstered Agent

Name

LT

BLAXBERG, GRAYSON, KUKOFF & SEGAL PA
25 SE 2ND AVE

Street Address (P O Box Number is Not Acceptable)

SUITE 730 INGRAHAM BLDG
MIAMI FL 33131-1506

City

FL , Zip Code

the abligations of registered agent.

=

SIGNATURE

Slignature, typad o printed name of registered agent and tls it applicable. {NOTE: Registared Agant signature required when reinstating) DATE

8. The abdve namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=9 Tlection Campaign Finanscing
Trust Fund Contribution.

$5100°MayBe
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TC OFFICERS AND DIREC'i'OFiS IN 10

PD Va4 it
TLE 59 Delete TLE / [J Change Addition
WAME BRIGGS, WILLIAM NAME ZrrizAREY, dber il X
SEREET ADDRESS 335 OCEAN DR‘VE, APT 217 STREET ADDRESS /0?0/ \5“7 /ch d&@'ﬂ(’/&
CITY-5T-2P MIAMI FL, 33139 CiTY-SI-2IF MJM/ %fl@ \i;/fp

VPD i p——y ",
nLE E Delete TITLE [J Change P Addition
NAVE GARCIA-BOLOGNA, SONIA HAME ,t/é/C'éV &Gar /7 3> F/3
STREET ADDRESS 335 OCEAN DR'VE, APT 210 STREET ADDRESS 535 G)&‘
omv-st.zp MIAMI FL 33139 ovsee |, '0/77! M Flonde, 32/39
e ST F Delete ME 5 O change I Addition

D - |MAXWELL EDNA . - . . ce e - —— ,e/ade// EArD Fagg T T

steeT anphess | 335 OCEAN DR APT #201 STREET ADDRESS | /90 Z/r)a@ 7? 0/ H 2
omv-stzp  |MIAMI FL 33139 orv-si2p | @d&é ;/w,ﬁ, 33137
ME =" | e e B Dl v - T s i e e o ~e. =-L]Change_ [} Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 ¢ITY-ST-7IP
THLE [} Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) - CIFY-ST-21P
TINE 7 Delete TITLE [3 Change  [] Addition
NAME ) NAME
STREETADDRESS |~~~ " vt ot T o T b e el T ADDRESS - - . R S
CHTY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all cther like empowsred.

SIGNATURE: % 7)) Thgw 24]

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

C~—"$GNATURE AND TYPED oa#ﬁmrsd' NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayhme Phone #

/47%/14 & 2(90% @5)323 00 72.




