FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 703200 04-14-2008 90057 Q15 ****5]1 25
1. Entity Name

OCEAN TERRACE CONDOMINIUM ASSOCIATION OF
NAPLES,INC.

Principal Place of Business Mailing Addrass
1500 GULF SHORE BLVD.N. 1250 TAMIAMI TRAIL NORTH
NAPLES, FL 34102 U5 21

NAPLES, FL 34102 US

T A AW W

Suite, Apt. #, etc. Suite, Apt. #, stc. 04082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE} Number Applied For
59-1160697 Not Applicable
Zip L _(?ountry Ze Country 5. Canificate of Status Desired__ . [J __ ?i';’fql’:f:‘;“ﬂa'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCULLIN & SOBELMAN PA
1250 TAMIAMI TRAIL NORTH #2141 Street Address {(P.C. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL I Zip Code

8. The above named enlity submiits this statement for the purpose of changing its registerad office or registared agen, or both, in the State of Florida. | am Jamiliar with. and accept
the obligaticns of registerad agent.

SIGNATURE
Signature. typed or pnnted nams of registerad agent and title i applicable. {NOTE: Regstered Agenl signature requirdd when reinstating) DATE
Filing Fee is $61.25 9. Ebeclion Campaign Financing $5.00 May Be o Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees e Florida Department of State
Yy y 1, S
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O Delete e TD O Chenge JZ\Addi:ion
NAME IORIO, JENNIFER NAWE KEITH KELLING
STREET ADDRESS | 1500 GULFSHORE BLVD. N sweztaoress (1500 GULFSHORE BLVD N
CITY-S7-2F NAPLES, FL 34102 CITY-ST-2IP NAPLES, FL 34012
TiiLE TD mgmxe TILE D change [ Addition
NAME SMITH, JOHN NAME
STREETADDRESS | 1500 GULFHSORE BLVD N. STREET ADDRESS
CITY-ST-21P NAPLES, FL 34102 CITY-ST-2IP
me_ . __|.8D. __Olpotste . __§ Mk - . e o [OJchange [ Addition
NAME DONALDSOCN, BILL NAME
STREET ADDRESS | 1500 GULFSHORE BLVD NO STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-S1-21P
TITLE VD O oefete TILE [ Change ] Addition
NAME LEWALLEN, ANNE NAME
STREET ADORESS | 1500 GULFSHORE BLVD. N STREET ADDRESS
Ciry-ST-ZiP NAPLES, FL 34102 CITY-5T-2IP
TILE D 73 Delete TITLE [ Change [ Adgition
NAME CLARK, NORMA NAME
STREET ADORESS | 1500 GULFSHCRE BLVD. N STREET ADDRESS
CiTY-ST-21P NAPLES, FL 34102 CIFY-5T-21P
TIILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-21P CITY-57-21P

12. ! hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutas. ) further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

eiver or trustee empowered ta execute this report as reqmred by Chapter 617, Porida Stalutes; and that my name appears in Block 10 or Block 11 if

hment with an address, with g other like srnpowered.

of the corporation or th
changed, or on an att

SIGNATURE:

Daybme Fhone ¥




