2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # N05000008429
ACQUALINA OCEAN RESIDENCES & RESORT
CONDOMINIUM ASSOCIATION, INC

04-27-2007 90221 014 ****6] .25

Principal Place of Business
4000 ISLAND BLVD, SUITE PH2
WILLIAMS ISLAND, FL 33160

Mailing Address
4000 ISLAND BLVD, SUITE PH2
WILLIAMS ISLAND, FL. 33160

60042837

T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
1 F885 Coltias Ave- V1885 Colias v
50““9 Apt ::\‘im o O FF' Su"e ”;;C' o O{‘P\ 03262007  Chg-NP CR2E037 (12/06)
City & State —~—— Fu City & State 4. FEI Number Applied For
Sonng Isles Deadf ISonan Lsles Beaw, FL | * 20357083 ot g
Zip 2)%‘ bo Aio::j:" . b! I ,32% 1,0 N\Cil.‘:::-“b a 5. Certificate of Status Desired (] Ege';gl:\i?g;tio"al

7. Name and Address of New Registered Agent

6. Nama and Address of Current Registered Agent

MATUS, ALAN M

e TTANIA AL EXANDER

4000 ISLAND BLVD, SUITE PH2
WILLIAMS ISLAND, FL 33160

Stroet Address (P.O. B
198

?‘Number‘is Not Acceptable)
~olins Avenyer

W Sonng L5IeS Beach,

Condominivom OfHiww
L5

8. The above named entity submits 1his statement for the purpose of changing its regisiered
agsnt.

the obligations o/l‘regy
SIGNAT 0\@ Tanis &/ﬂ(ﬂﬂ’)’é’f

office or registerea agent, or both, in the State of Florida. 1 am familiar with, and accept

Y1607

S{;nature typed ar pnnled name of legustered agent and tile il appheable.

{NOTE. Regnslered Agenl sighature tequired when reinstating)

DATE

Filing Foo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1LE PT Nt T Prcs‘den'f T Crenge  Rfacition
NAME MATUS, ALAN M NAME Ja

STREET ADDRESS { 4000 ISLAND BLVD, SUITE 301 STREET ACDRESS ?3’?5 Cﬂ///di &/ ﬂ//#ﬁ?/d&

CITY-ST-21P WILLIAMS ISLAND, FL 33160 CITY-ST-21P ‘S“””V j;kj de ﬂ 3 ?/éﬂ

e VAS & Dalete TIiE V‘F-C < Presictent C] Change g’Addmon
NAME TRUMP, STEPHANIE NAME Giancarto Cotfiq

STREFT ADDRESS | 4000 ISLAND BLVD, SUITE PH2 stectaoneess |} AAFS ST OB/ s 4.

CITY-ST-2IP WILLIAMS ISLAND, FL 33160 _ CItY-§1-2P )u”, _1-5j¢_) g c 3 3/5 6’

TME SD ekl T1LE S&cr { e surer |:| Change E/Admhon
NAME LIEB, JAMES M NAME Gner Margolis

STREET ADDRESS | 4 STAGE COAGH RUN sweetaookess | | PERS corlins ape ﬂﬂ'f-#' ?0 2
CY-SI-2IP E. BRUNSWICK. NJ 08816 CIy-Si-zp 3&( na le

TITLE ] Delele TITLE / O Change D Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-51-2p

TILE O pefete TILE O Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 7P CITY-ST-2P !

TITLE {71 pekete TME [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GiTY ST 2P QY-S 2P

12. | hereby certily that ihe information supplied with this filin
indicated on this report or supplemantal report is true an

"

changed, or on an attachment with an addrn

ess, with all other like empowerad.
SIGNATURE: \ ;'Vl A~ JAY M

does not qualify lor the exemptions contained in Chaplter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or truslee empawersd (o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11#

AZEN Presded o -3-07 2050186405

Datg Daylime Prong #

UXE AND T\“EDDR PRINTED NAMNING OFFICER OR DIRECTOR
;
4 L |

v



