+

FILED
Feb 18, 2008 08:00 AM

2008 NOT-FOR-FROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000002439 Secretary of State

1. Entity Name
Iﬁgo N. OCEAN BLVD. CONDOMINIUM ASSOCIATION,

Principal Place of Business
1350 N. OCEAN BLVD.
POMPANO BEACH, FL. 33062

Mailing Address

1350 N. OCEAN BLVD.

POMPANO BEACH,

FL 33062

VRS RO A YR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 01072008 Chg-NF’ CR2E037 (12!'06) .
City & State City & Slate 4. FEl Numbar Appliad For ‘
20-5188504 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired ] Ei‘giai‘ﬂﬂom'
8. Nams and Address of Current Registersd Agent 7. Name and Addross of New Registeraed Agent Y |
Name
GLAZER, ERIC L ESQ
2300 CORPORATE BLVD NW SUITE 2h2 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431 |
/\ City FL Zip Code

bmitg thig stateme

' En‘c, C«/Orz@r*

Signalure, 1%911 [ erm«w £geni and Inie d applicehta

for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

2/ ylos:

SIGNATURE

(NOTE. Regsierad Agent signatura requirad wnan rensising)

Filing Foo Is $61.28 9. Elaction Campaign Financing $5.00 may Ba Make chack payable to
; 8 Trust Fund Contribution. Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

THLE PD B oelete THLE O Ctange  [J Addition

NAME APTER, ABBOT G ME .

STREET ADDRESS | 202 W SUPERIOR STREET SUITE 321 STREET ADDRESS - }F—'f,ul'%lﬁu‘}ﬁ'—’i "_'#..1» a3 51,25

oTv-sT-F | DULUTH, MN 55802 -~ CiTY-§7-2P U ety g -l DL U B |
e VD O petete TTLE Ochange [ Addilion ‘
NAME. STELMAK, KAREN NAME

STREET ADDRESS | 202 W SUPERIOR STREET SUITE 321 STREET ADORESS

cinr-st-ap =) DULUTH, MN 55802 CITY-ST-2IP

me .~ - | STD [ Delets TALE Cicrangs [ Addition

NAME SPANIER, MAUREEN A NAME

SIREET ADDRESS | 202 W SUPERIOR STREET SUITE 321 STREET ADDRESS

CITY-81-2IP DULUTH, MN 55802 CHTY-5T-21P

TMLE O betete TILE [ Change [ Acdition

NAME NAME

SIREET ADDRESS | ™ STREET ADDRESS

CIrY-S7-21 CITY-ST-2P

YiTLE £ oelete UT: O change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TiILE [ Detete THLE Dcranga [ Addilion ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-2IP CITY- ST-2IP

12. | hareby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. | further certify that the information
indicated on this rapont or supplemental repont is frua and accurate and that my signature shalf have the sama lagal afiect as if made under oath; that | am an officer ar Girector
of the corporation or the receiver or trystee empo
changed, or on an attachment wil

SIGNATURE:

is Teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S, with all other like empowered.
AN
"~ Defo

Uo s

Daytme Prona #

GNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




