2005 NOT-FOR-PROFIT CORPORATION

\-
*

ANNUAL REPORT

.

FILED
Secretary of State

02-22-2005 90016 028 ****61.25

Mar 16, 2005 8:00 am

DOCUMENT’ # N33480
1. Entity Nams :
OCEANIA PROPERTY OWNERS ASSOCIATION INC
T e Biedlg :---'-* B e S T T .
AR Y . - R TIPS )
Principal Place of Business ~ . l . Mailing Address- ! s ‘ ’ T e RN ¢
16421 COLLUNS AVENUE =~~~ 1 -~ ~= ~ 16421 COLUNS AVENUE . - - T ____G 60 []5(;3 3;;_{_" "; AL
SUNNY ISLES BEACH; FL - 331ﬁp~} - SUNNYlSlESBEACI-LFL 33160 US - Tt T
e PR IIIIH1I]III|]|II!ﬂﬂlﬂlllﬂlllllI[IHI[IHI]IIIIJIIIIIIIIIIIHIIIHWII
T SuiteTARL e T “ ) T Sune AR mel =t TTTTY o212 52005 ChQ-NP i CREEO:;;BJ(SST - T
City & State City & State 4, FEI| Numbor Appled For
) ' 56-0135252 ol A e
o Covetry = Country 5. Cotficntoof Stava Desred  [J 075 Addlianal
A _____ 8, Hame snd Address of Current Reg! ‘M P . 7. Rame and Addroas of New Ragistersd Agent
: Name
BURR, ROBERT ESQ. i
% JAY STEVEN LEVINE, P.A Street Adgregs [P.O, Box Numbar is Not Acceptiable)
2500 N. MILITARY TRAIL, SUITE 430
BOCA RATON, FL 33431
cy FL | ®C
8. The sbove namad antity submits this 1t for the purpose of ging its regit ofice or regi ggent, or both, In the State of Florida. | am [amiliar with, and accapt
the abligations of registared agent.
SIGNATURE !
Signazum. yped or et and INOTE: Registered Agent signaiure required when Miresstinol DATE
Flling Fee Is 381.25 9. Eloction Campaign Financing ss.od MayBe | - Make check payabie to:
Oua by May 1, 2005 Trust Fund Contribution. D AsdeswFess |5, Florids Department of Stats
10, OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 10
T P : a’D&h TmE P“'ﬂbkw dm [ Aasition
NaNE SCHULTZ, KATHARINA MD KA Loeiss L Nichrael
STREET ADORESS | 18421 COLLINS AVENUE sweeraooress | Vo9 Al Golllms Poe.
c.stze | MIAMI BEACH, FL 33160 . ar-sr | EANanel Beacrw A BBILO
— v : [Xoees ™ (XY TP L= N P B 0 Axibion
NAME ROSENSTEIN, HAROLD N Collins , B\\an
sTREY ao0eess | 16421 COLLINS AVENUE st aooress | Lotk 20 Collims e °
ar-s | MIAMI BEACH, FL 33160 otz | Thane Bescina T 336
e FO j 3 Gele e S[Secve oo . DHrarge [ Aodwen |
HAME KATZ JOEL -, : “NAME Hwsedm (reel
STReE oomess | 16421 COLLING AVENUE smeEmaooress | Aol | Cllims B
cr-si-z¢ | MIAMI BEACH, FL 33160 arstze | oDy '%e.m_\-\ eAL33\eD
Tm s l‘ . o lzl&_; - h vﬂ'ﬂ.[ ’ T 7( ‘—wﬁ- J ‘ T -,g ﬁﬂm -
NAME LEWIS.CLIVE ~ | KAME P
STREET AbGESS | 16421 COLLINS AVENUE SOREET ADORESS ™ 1 ﬂ;ﬁefo‘?\\u\s Peoe-
ar-stzr | MIAMIBEACH, FL 33160 CiTY-57-08 e L T
me .fo ey e Geramd Oraunas e O  [Hamion
e WHITE, OSCAR e B vea - BNeask
STREET A00RESS | 16421 COLLINS AVENUE smemaooess | Vo4l Colline Bv=-
omv.s-zr | MIAM) BEACH, FLL 33160 cm-g1-ap Yondoery, Bacan BV 330
e O Deen me 0O crange l:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-p _ CITY-ST-2p
1Z | hereby ceniily thal the information supptiod with mm?mnmmmmemmumn&wm 119.07{3)i). Forida Siatutas. | lurther cenlily that the infarmation
indicaled on this report or supplemontal report :suuean accurate bnd that my sigralure shall have the same legal ellect as if made undés oath; that | &m an officer of diresior
cf {he corporation or tha receiver or trustes empowerad (0 execute this report as required by Chapter 617, Floride Statutes; end that my name eppears in Block 10 or Block 111
changoed, or on an ith &n Badress. with all cthar like ampoweid.
SIGNATURE:



