5008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 706165

1. Entity Name

OCEAN FRONT APTS INC

Principal Place of Business

721 OCEAN DR, W

PO 80X 510844

KEY COLONY BCH, FL 33051-0844

Mailing Address

721 QCEAN DR, W

PO BOX 510844

KEY COLONY BCH, FL 33051-0844

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90093 036 ****61.25

T

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #. efc. Suite, Apt. #, elc. 01052008 Chg-NP CRZE037 (12/06)
City & Stats City & State 4. FE! Number Applied For
59-1455071 Nat Applicable
Zp Country i Country 5. Certificale of Status Desrea ] ?ﬁ;fq S tional
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registered Agent
Name
DENNIS M BISHOP CPA PA
8085 OVERSEAS MWY Street Address (P.O. Box Number is Not Acceplabie)
MARATHON, FL 33050
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereq agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signatune. iyped 0 ornted name of -egateed agent and bie 4 ApDNCADIE (NOTE Ragismred Agen: sgnature rsqured wned rensiaing) DATE
Filing Fee ls $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added 1o Feas Ftorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T sD 52 oelere e Sp B{Change [ Addition
NAVE MR TORETTNY NAME MICHELLE PERDOMO

STREET ADDRESS | 100Gl )/ E SREETADRESS | Z2.000 Sy 2@ T ST

CTY-ST-2P | MERRISK Y 13562 avs-® | Cocoput GROVE, FL 3333

me VD O3 Delece Tne i Cichange [ Addiion
NAME SCARFONE, E}aNEST NAME

STREET ADORESS | 39-37 222 ST} STREET ADDRESS

CITY-57-2F BAYSIDE, FL+11361 CiTY-§1- 2P

TINE ™ A T oelete e [ Change [ Addition
HAME ZIETY. JAMES NAME

STREET ADDAESS | 3839 NEWPORT WAY DRIVE STREET ADDRESS

CITY-ST-2P WATERFORD, M| 48829 CITY-ST- 2P

niLE PD [ etete TIRLE [ Change ] Addition
NAME MARSTERS, WILLIAM NAME

STREEY ADDRESS | 100 LAKEWOOD DR STREET ACDRESS

CITY-ST-2P MASHPEE, MA Ciry-sr-2IP

TME VR 3 Delete e [ Crarge [ Audition
NAME ERMISCH, JOHN HAME

STREET ADDRESS | 539 WAGON WHEEL CT STREET ADDRESS

CITY-ST-2P TERRE HAUTE, IN 47803 CITY-8T-2P

TIME [ petete TE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shajl have the same fegal effect as if made under oath: that | am an officer or director
of the corparation gr the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 4f

\mth ﬁm“‘:—;—au other like empowered.

SIGNATURE:

changed. or on

ol

i/ OAMES P ZI1ETy

[-8-0% 3052899468

I ncm‘mf AND rv;Ps'oh

WPF“E OF B:GUMG GPFICER OR DRECTOR 1)) (T T 0 [

Cas Dayume Phone #

N

N/



