2004 NOT-FOR-PROFIT CORPORATION

. —<ANNUAL REPORT (AR)

FILED

DOCUMENT # 701328

1. Entity Name

300 SOUTH OCEAN BOULEVARD APARTMENTS, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90024 045 ****g] 25

Principal Place of Business Mailing Address
300 SOUTH OQCEAN BLVD 300 SOUTH OCEAN BLVD
PALM BEACH FL 33480 PALM BEACH FL 33480 )
L
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2EG37 (11/03)
City & State City & State 4. FE! Number Applied For
59-0902393 Not Applicable
Zp . Country Zip Country 5. Cerificate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

e —— e — -

BANISTER, JOHN

WARWICK, SIMSES, BAUER, & BANISTER
140 ROYAL PALM WAY STE 205

PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered.agent.

SIGNATURE

Signalure, typed or printec name of registered agent and tite it zppticable. (NOTE: Registered Agent signature required when rainsiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribtstion. Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE EOHNS PATRICIA Ea Delele TLE Treasurer [ Change /E:ﬂddition
NAME , NAME : lat
STREET apoRess | 300 S OCEAN BLVD STREET ADDRESS Susan Slater
cny-stzp  |PALM BEACH FL 33480 CIY-ST21P 300 S. Ocean Blvd.
Palm _B(:::\ﬂh' El
TIE D . b Delete TTLE ] {J thange Miliun
NAME MCLENDON, JOYCE NAME Director i
STHEET ApoRess 1300 S OCEAN BLVD' STREET ADDRESS Neil McGinness
qT. PALM BCH FL o1 00 S, Ocean BIL

CITY-ST-2IP CITY-ST-2IP %a?m Beac] " F? ¥g480

sb . -
me N I, L _@Eiele TmE _M-Secretary. _ o [ Change ) MI}IUH
HAME PERIALE,"MARY E NAME R £
sTReT apoaess | 300 S OCEAN BLVD STREET ADDRESS 38b EIS gcremerBl
ciiv-sT.zp |PALM BGH FL CITY-ST-21P o1 mgn _
TTE P 0 Delete THLE (O Change [ Addition
NAME SMITH, WALTER NAME
sTReeT poRess | 300 S. OCEAN BLVD STREET ADDRESS
orv-sr.zp  (PALM BEACH FL 33480 OITY-5T-2IP

vF .
TITLE } ] Datete TITLE {] Change [} Addition
e FOSTER, J;::]E:LV NAMEE
swager appress | 200 S- OC D. STREET ADDRESS
Cv-ST-2p PALM BEACH FL 33480 CITY_ST. 2P
TNLE : O pelete_ TITLE [Gchange [ Addition
NAME L : NAME
STREET ADDRESS 0 STREET ADDRESS
CIFY-ST-2P R - CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the Yeceiver or trustge empowered to cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

er | 1empo ered

indicated on this rep
of the corporation
changed, or on arlatiac

SIGNATURE: {

SusAR Howvard SLTER— .J/:f/ ‘/

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICEA OR INRECTOR

Daie Daytime Phone #



