2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 727684

1. Entity Name

OCEAN MANOR CONDOMINIUM ASSOCIATION, INC.

‘Principal Place of Businass
5500 OLD OCEAN BLVD
BOCA RATON, FL 33432 S

Mailing Address

660 LINTON BLVD.

STE. #207

DELRAY BEACH, FL 33444 IS

2. Principal Place of Business

3. Mailing Address

1101 N.

CONGRESS AVE

Suite, Api. #, elc.

Suite, Apt. #, etc.

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90029 035 ****61 .25

20003716

IR

01122005 chg-nP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
BOYNTON BEACH, FL 59-1589541 Not Applicatie
Zip Country Zip Country " . $8_75 Additionat
33435 33426 us 5. Certilicate of Status Desired _ 3 Fee Required iana

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

v = TATE

ACCURTAE ACCOUNTING & TAX AFFILIATES
660 LINTON BLVD.
STE. #207

N
ACCURATE ACCOUNTING AFFILIATES, TING.

Strest Address (P.C. Box Number is Not Acceptabls)

DELRAY BEACH, FL 33444

1101 N.

CONGRESS AVE. #204

City
BOYNTON BEACH

FL | 506

8. The above named enlity submits this statament for the purpose of changing its registered cffice or registerad agent. or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

"SIGNATURE

7 A

CPA

01-10-05

P o reotarks
Signaturs, typed or n(@ama of registard agant and title If applicabla.

(NOTE: Registerad Agant signatura rehwid whan reingtaing)

DATE

. .Make chack payable to

Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added to Feas ' -+ - Florida Department of State
10. — CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delets THLE xcmm ] Addition
NAME VISCOMI, BILL NAME
STREET ADDRESS | 5500 OLD OCEAN BLVD STREET ADORESS !
CITY-ST-2IP OCEAN RIDGE, FL 33432 CITY-S1-21P OC EAN R I DG E . FL 3 3 4 15
TME DV [ Deleta TIMLE [ Change {3 Addition
NAME LEARY, HENRY HAME
STREET ADDAESS | 5500 OLD QCEAN BLVD STREET ADDRESS
CITY-ST-2ZP OCEAN RIDGE, FL 33435 CiTY-ST-TP
TITLE sD 7 Celete TITLE SD ﬂ Change [ Adcition
NAME HOHIL, CATHLEEN NAME VISCOMI, ROSEMARIE . ‘ :
STREET ADORESS | 5500 OLD OCEAN BLVD STREET ADDRESS 5500 OLD OCEAN BLVD?
CITY-ST-2P OCEAN RIDGE, FI. 33435 CITY-S1-2P OCEAN RIDGE, FIL 33435
TILE TD O pelete TITLE [ Change [ Addition
NAME GEMEINHARDT, PAUL NAME
STREET ALDRESS | 5500 OLD OCEAN BLVD STREET ADORESS
CITY-S1-7IP OCEAN RIDGE, FL 33435 CITY-$7-2P
me D 3 Datete TnE D NChanue 3 Addition
NAME HOHIL, RAY HAME
STREET ADDRESS | 5500 OLD OCEAN BLVD STREET ADORESS DOYLE 2 KEVIN
ore-sr-2¢ | OCEAN RIDGE, FL 33435 ev-stze |5500 OLD OCEAN BLVD
e O Delete e UCEAN RIDGE, FL 33435 O O asiion
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7¢P CiTY-ST-2P

12. | hareby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cathy; that ! am an officer or director
of the corparation or lhe}r%;ﬂwr or trustee empowered to exacute thig report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ent

changed, or on an attac

SIGNATURE:

ith ap adgeess,.with all other like

L%

SIGNATURE AND TYPE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gy /S, Zo2S [792) 20 -71Yq

Dayume Pnone #




