5
2007 NOT-FOR-PROFIT CORPORATI#N
ANNUAL REPORT

DOCUMENT # 750357

1. Enlity Name

OCEAN AIRE CONDOMINIUM ASSOCIATION |, INC.

Principal Place of Business

4206 SOUTH OCEAN BLVD.
HIGHLAND BEACH, FL 33487

Mailing Address

* 4206 SOUTH OCEAN BLVD.
HIGHLAND BEACH, FL 33487

bR

R

' DO NOT WRITE IN THIS SPACE

% s, Ceruficats of Status Desired

FILED
Apr 04, 2007 08:00 Al
Secretary of State

T

03162007 No Chg-NP CR2E037 (4/06}

Applied For
Not Applicable

4. FEl Number
NOT APPLICABLE

0 $8.75 additional

Fase Requirad

§. Name and Address of Current Registered Agent

RONCO, MARY ANN

42086 S QCEAN BLVD

APT. #2

HIGHLAND BCH, FL 33487

. DO NOT WRITE
IN'THIS SPACE

8. 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

Sgnatuee. lyped or prnted name of registered agent and it it applicatre

{NOTE: Regisiered Agent signaiure required when remnglaling) DATE

9. Election Campaign Financing
Trust Fund Contribution

Filing Fee Is $61.25
Due by May 1, 2007

$5.00 may Be
Added to Fees

LNADOOEES 709

10. QOFFICERS AND DIRECTORS
e - PD

NAME RONCO, JOHN

STREET ADDRESS | 4206 S. OCEAN BLVD #2
Ciry-51-21° HIGHLAND BEACH, FL 33487
TITLE vD

NAME GRAVETT, CHRIS

STREET ADDRESS | 4206 S OCEAN BLVD #4
Giry-ST-2IP HIGHLAND BEACH, FL 33487
TILE STD '
NAME RONCO, MARYANN

STREET ADDRESS | 4206 S QCEAN BLVD #2
Cire-sT-2IP HIGHLAND BCH, FL 33487
TITLE

NAME

SIREET ADDRESS

CITY-ST-2IP

TITLE

HAME

STREET ADDRESS

CITV‘S.T-Z\P

TITLE

NAME

STREET ADORESS

CITy-§1-212

ye

0411 AN7-R0042-024 £1. 25

" DO NOT WRITE
IN THIS SPACE

s,

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptiens contained in Chapter 119, Florida Statuies. | further certify that the information
! s accurale and that my signature shall have the same legal effect as f made under oath: thal | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117

ndicated on this report or supplemental report 15 tre an

changed. or on an attachment witn an address, with all other ke empowered.

SIGNATURE: 4/1,4, (Paa) (P

BIGNATURE NP TYPED OR FRINTED NAME OF §iG&)

&%)

Daytme Prone A




