FILED
08 NOT-FOR-PROFIT CORPORATION Aug 06, 2008 8:00 am

ANNUAL REPORT
Secretary of State
1 EnCUMENT #H 08-06-2008 90019 022 ****70.00
. Entity Name .
" OCEANIA  CONDOMINAM ASSOCIATION, ING,
A

| OCFANIA |l CONDOMINILUM
Principal PlaceASvgoelA‘noN’ 'NC . Mailing Address

-

16445 COLLINS AVENUE &
SUNNY ISLES BEACH, FL 33160

Sl L TTTITTITOTE
Suite, Apt. #, elc. Suite, Apt. #, etc. [} Chg-NP CR2E037 (12/06)
Sunwy TSLES BEAcH ALY FE NIV, o hoptiat
T T A R T
Z5 BZ;;’_‘;_‘_"?’“E':{' ,?’znzm Rogistered Agent — 7. Wame #nd Address of New /R\;ﬂ% Rgort - _
8 ) oy NnE_ A it . “+— e
Méﬁf/ALM ﬁﬂC/}L., £, 351/0/ T T T FLTZIPCPde

8. The above named entity submits this statement for the purposa of changing its registered ofrice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signaturs, typad of printed hame of tegistarad ageni and ttle if applicabla. {NGTE: Reglsterad Agent signatuce requined when rainstating) DATE

Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O  addedtoFees Florida Departmant of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I3 PRESHENT bg 2 ] Delete TLE [ Change ] Addition
NAME WARoBZLL Hobdgsw vE NAME
ez aooress | @ / b S CoLET NS A;ch £ 3254, | e eos
ovstze @S LUWV‘/ cses Bs , FL 160§ cov.s1zv
TME SELRETAR '00 2 pelete TMLE [ Change  [] Addition
HAME B PncHAae L. HAME
STREET ADORESS | 1B gé qifs aLJ-/ﬁM-( AVE STREET ADDRESS
cvestze @S u,wvy ESLEC AEACH ; cl 33 | ovsiw
T TREASUL Z L, 3 Delete me ' [ Change [ Addition
HAME 8 RovAL) STAMA”’E\/ NAWE
stweeraooeess | @ /6 S COorttVS A;V : STREET ADDRESS
ovsize  |m Sumvwy CSLES BEACH L 33) 60 | omsiae
e TV -PRESTE &N T " pelete TILE D) Change ) Addition
NAME RC4QLOM 'MEND%U. RAME
et sooess | W 7 6 of e 5 Corbsv S = STREET ADORESS
ovstae (@ Sy I SLeg 6574’“')5 FL 234 ov-stze
HiE D Sl STAVMNQLAVIAY o TIMLE O Change [ Addition
HAME B /655 Covidin/S AVE NAME

st aceness | B Sy ES LES @-Eﬁa‘t Fr 3344 smert aoomess

CIRY-S1-217 . | CITY-ST-aP

TME O oelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST- 21

12. | hereby certify that the information supplied with this filing does it qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report ig trus and agcurate and that my signature shall Rave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 exagiite this raport as requirec by Chapter 617, fiorida Statutes; and that my name appears in Biock 10 or Block 11 1

changed, or on an attachment wi addr, powered,
SIGNATURE: _X 7 / 24 /Df Bos 351 Y-£324




