2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # 751745

1. Entity Name

Secretary of State

03-08-2004 90048 020 ****6] .25

89 OCEANFRONT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
89 S0UTH ATLANTIC AVENUE
ORMOND BEACH, FL 32176

Mailing Address
&9 SOUTH ATLANTIC AVENUE
ORMOND BEACH, FL 32176

AR TAIN AR Dt

2. Principal Place of Business 3. Mailing Acddress
Suite. ApL. #, elc. Suite, Apt. #, etc. 03012004  cpg.NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applieg For
58-2129737 Not Applicable
Zp Couniry ap Country 5. Certificale of Status Desired [ ?:;-H’Eq t‘:"m";‘”’“"
6. Name and Address of Current Registered Agent 7. Namemmmofm-nagmam
B L R e A -

SOUTH ATLANTIC AVE
89 SOUTH ATLANTIC AVE

Street Address (P_O. Box Number is Noi Acceptable)

&}Igl-ﬂ' SANDRA——~ T T

ORMOND BEACH, FL 32176

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, ano accept

the abligations 4f registered agent.
i) {Aﬁ

SKSNATURE M
mwmmdm (NOTE: Regestered Agert sionanharg requarad when remetating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may 86

Due by May 1, 2004 Trust Fund Contribution, "~ ‘Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Tt
TI1LE sD 1 Delete TE O Crange (] Agtition
RAME GERARD, CLAIRE NAME
STREET ADDRESS | 89 S. ATLANTIC AVE., #1604 STREET ADDRESS
LY-ST-AP ORMOND BEACH, FL 32176 cny.s1.2p
TITLE vD [ Detete E [ Crange [ Addition
NAME OLDHAM, DIANE HAME
STREET ADDRESS | 89 S. ATLANTIC AVE., #1002 STREET ADDAESS
GITY -ST-2P ORMOND BCH, FL 32176 CITY-ST-2P
TLE D Fvetste ame T - Pprange [ adation
NAE SILLS, RONALD NanE Schiew >Wev, Theodove
STREET A00RESS | 89 SOUTH ALANTIC AVE ] sreoms [g g Seoth Q—\—\am*tcmo-t:tb9.05
cTY-§1-2P~ " | ORMOND BEACH, FL 32176 CITY-S§T-2P @T‘ﬂ\cn\ ! ,BFG Ch y E FLU 3 21 7@
TLE VP [ petete TME [J Crange [ Addition
NAME INGRAM, ALBERT RAME
STREET ADORESS | B9 S ATLANTIC AVE #1106 STREET ADDRESS
cry-st-z¢ | ORMOND BEACH, FL . £ry-sT-2¢
TITLE FD O Detete TLE [ Charge [ Agsition
NAME MORIN, ROBERT NAME
STREET ADDRESS | 83 S. ATLANTIC AVE., #1401 STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL CITY-ST-2P )
TILE T petete e O chenge [ Adciiion
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CIY-5T-2P e cynn m-sT-2

12. | hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section:119 07(3)(|) Florida Statutes. | further certify that the mformanon
indicated on this report or supplemental report is frue and accurate 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 receivgl or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftach th an addres: a!l o!her like: e red.
/:) ";z/ Bsserd. Moesw S JJA”/Y 386z -<273

SIGNATURE:
mmmmmnmzwmmoﬂm Crytime Phone #




