(. : FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

.. ANNUAL REPORT Secretary of State
DOCUMENT # 708194 | ry
1+ Entty Name . 05-02-2007 90047 014 ****6] 25
OCEAN AIRE CONDOMINIUM ASSOCIATION, INC.

. g N -
Principal Place of Business Mailing Address --
607 A WEST JEFFERSON STREET 607-A WEST JEFFERSON STREET ] o
LAGRANGE, KY 40031 US LAGRANGE, KY 40031 US B R
b 02212007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
s ] A 31-2057432 Naot Applicable
T 5. Ceriificato of Status Desired [ Eg-g?qﬁm"a’

;5. Name and Address of Curont Rogistered Agent. - . - . - —

ST et , — R
317 GLEASON STREET DO NOT WRITE

ES)E[I-REA »I":.?jCF_[.;_,FL‘ a3 IN THIS SPACE

-8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
. the obligations of regjgtered agent.

Hesla - Y- [b-07

NSIGNATURE J
. - typad or prirtad rame of tegisiereclagent and te i applicable. {NOTE: Registered Agent signature [equiea when rensialing) ' DATE 7
Filing Fee'is:$61.25 9. Election Campaign Financing $5.00 May Be
Due by M ’ﬁ;"‘znu-’ Trust Fund Contribution. - O Added to Fees
10, S FICERS AND DIRECTORS
TLE vD
NAME D'SIDORO, JOHN M.

STREET ADDRESS | 27955 PERGL ROAD
CITY-ST-ZP SOLON, OH 44139

e D

NAME HUGHES, ANN M

STREET ADDRESS | 1028 CASVARINA

ciTy-S1-2P DELRAY BEACH, FL 33483
TME TD .
HAME MORGAN, MARJORIE P. T T

STREET ADDRESS | 607~ SON STREET

amstze | LA GRANGE, KY 40031 DO NOT WRITE
THILE SD

N - "IN THIS SPACE

STREET ADDRESS | P O, BOX 21

CITY-ST-7IP CRESTWOQD, KY 40014
TITLE D )
NAME HUNT, MRS. JAMES W
STREET ADDRESS | 8803 CHADWICK COURT
CIFr-5T-2IP LOUISVILLE, KY

134

TITLE PD
NAME HUGHES, SUSAN ¢
STREET ADDRESS | 217 F GLEASON ST W0

Ciry-81-2IP DELRAY BEACH, FL 33483

12. | heraby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yddress. with all other like empowered. _5“& /- 3-73
SIGNATURE: U-16-07) S&3¢

SICRATHRE AND TYPED OR PRINTED NAMEJOF EIGNING OFFICER OR DIRECTOR Data 7 Daytma Prone #




