FILED

Apr 15, 2005 8:00 am
2008 FO ORI SR ATION ccrefary of State

DOCUMENT # 297685 04-15-2005 90243 001 *1,350.00

1. Entity Nama
THE OCEAN MAISONETTES, INC.

Principal Place of Business Mailing Addrass
6880 NORTH OCEAN BOULEVARD 6880 NORTH OCEAN BOULEVARD B 60 1 0 280
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435

IR ARAT D

’ 03042005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE |
: ] 59-1285917 Not Appficable

5. Certilicata of i $8.75 Aaditional
Certificate of Status Desired O Fee Fequied

6. Name and Address of Current Registered Agent

HARRISON, CARQOL GM

OCEAN RIDGE MANAGEMENT INC. DO NOT WRITE
N. OCEAN BLVD.

SCEAN RIDGE. FL 33435 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 Stata of Floriga. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of ansnl and title i i I (NOTE: Regisizred Agent signature required when reinstating) DATE
FILE NOW!!l FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Acdedto Fees
10. QOFFICERS AND DIRECTORS ]
TE pwvR T
NAME MCELROY, GEORGE

STREET ADDRESS | 6840 N. OCEANBLVD. b §%0
CITY-51- 2P OCEAN RIDGE, FL 33435

THLE D

NAME FERRIS, DAKIN MR.

SIREET ADDRESS | 840 N. OCEAN BLVD & & BO
CITY-8T-2IP OCEAN RIDGE, FL. 33435

TITLE

S L}
NAME ,Arﬁamom Cu ra.!_ ‘lﬂ-\f riSon . .. . -
SIREET ADORESS | 848 N OCEAN BLVD (o 63 !
on-si-zP | OCEAN RIDGE, FL 33435 DO N OT WRlTE

IL::!EE 3EDSDN. GILBERT I N TH IS SPAC E

STREET ADORESS | 8849 N, OCEAN BLVD, { $¥0
CITY-ST-ZIP OCEAN RIDGE, FL 33435 -

NAME THOMRSON,EHARIES
STREET ADDRESS | 6849 N. OCEAN BLVD. (s #¥€
CiTY-ST-2IF OCEAN RIDGE, FL 33438

e (1) Mr. Bovine BCAP—S

THLE

NAME

STRZET ADDRESS
CITY-S1-2P

12. | haraby cenify that the information supptied with 1his liling doas not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signatura shall have he same legal elfect as if made under oath; that | am an oflicer or direcior
of tha carporation or the receiver or trustea empowered 10 execute this report as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with gn addrass, with all other like empowered.

A i ‘{11.3403" SBl-0321-L17C

ANG TYPED GF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




