2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # 720705

1. Entity Name

OLD PORT COVE CONDOMINUM ASSOCIATION ONE,

INC.

ecretary of State

04-29-2005 90241 043 ****5] .25

Principal Place of Business

1200 U.S. HIGHWAY 1

SUMEE

NORTH PALM BEACH, FL 33408

SUEE

Mailing Address
1200 U.S, HIGHWAY 1

NORTH PALM BEACH, FL 33408

14008353

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suita, Apt. #, elc.

04272005  chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied Far
59-1536202 Not Applicable
Zp Country Zip Country 5. Centiicate of Status Desired (] gg-g?qaf:;“m'
8. Name and Addross of Current Reglstered Agent 7. Name and Address ot New Registerad Agent
Name
DIREKTOR, KENNETH S ESQ.
BECKER & POLIAKOFF, P.A. Street Address (P.0. Box Number is Not Acceptable)
500 AUSTRALIAN AVENUE SOUTH, NINTH FLOOR
W. PALM BEACH, FL. 33401
City FL I Zip Code

B. The above named 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
the obligations of registered agent.

SIGNATURE
Stgnature, typed of Irinted name of registerec agent and title If applicable. (NOTE: Registered Agent signanse required when renstaiing) DATE
Filing Fee is $61.25 8. Election Carmpaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIREGTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TLE s O oelete TILE 'S BA Changs [ Addition
N FRIEDMAN, PATRICIA NANE FRiEDmAN, PATRICIA
STREET ADIRESS | 1200 MARINE WAY STREET MOORESS | 200 /N ARt S WA
Gy -§T- 1P N PALM BCH, FL 33408 CITY-ST-TP Y] Hq,‘__m BC/H ) £/ =avde 4
TiLE D R Detete e ) 7 _ 7 Change  JJ Addition
NAME PARENTI, MICHAEL NAME DEZWARTE, PANIEL I
STREET ADORESS | 1200 MARINE WAY. smeress |1 200 MARINE wAY
oiy-S-2P | N PALM BCH, FL 33408 a5 (Mo PAem Bet, F¢ 2 3Y0E
TnE vP [ pelete THLE [ Change [ Addition
NAME SHARKEY, CHARLES NAME
STREET ADDRESS | 1208 MARINE WAY STREET ADDRESS
CITY-ST. 2P NORTH PALM BEACH, FL 33408 CY-ST-2P
e p 2 Delete TLE b FIchange K Agdition
NAME FAGAN, JOSEPH HAME pPoVTE , TDSEPH M TKE
STREET ADDRESS | 1208 MARINE WAY STREETADDRESS || 2800 MMARWE WA
cmy-st-2p | N. PALM BCH., FL orv-si-e (N PALem Pow, F L a3 4of
TmE T 5 Delete mLE s/ LY Crange K0 Adaition
NAME MORTIMER, HAROLD NAME mikuUs, TAVYA
STREET ADDRESS | 4200 MARINE WAY STREETADDRESS i 200 M AR IV E WA
cry-sT-2F | NORTH PALM BEACH, FL 33408 cv-st-zP A PRen BoH FL 3 dof
e [ Delete TIILE v [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CITY-5T-2IP

12. | hereby centify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true 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 mrwaliﬁeiver or rustee empowered 10 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

SIGNATUR

ttachiment with an address, with all other like empowered,

e xInad pirtie—

SCl -l 3180

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Deeytims Phore §

4/912 /c;.r
[ 7 o=




