FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 723149 03-10-2008 90078 037 ****6] .25

1. Entity Name
OCEAN BAY CLUB CONDOMINIUM ASSQCIATION, INC

Principal Place ¢f Business Maifing Address a““ 4 &b l {.

5555 N OCEAN BLVD 5555 N OCEAN BLVD . ,

#9 #9

FT LAUDERDALE, FL 33308 US FT LAUDERDALE, FL 33308 US

;T ST RN AR R
%o Bencinmont. Propery Haal! Uo Bervhmortfperty Maat

[ Go
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.32 I?D)Q.D’) Cjug %' 2;%107 /{CJO.'S“h— 5. Certificale of Status Desired [ Eg.gasmﬁ?:;ﬁonal

6. Nama and Address of Currant Registered Agont 7. Name and Addrass of New Rag ed Agant

BENCHMARK PROPERTY MANAGEMENT ijE:RDbffg' Raye _*’PES%!QES Ne.n
CORAL SPRINGS, FL 33067 EpSWT R BT oM
_SOR (O Z |
"F- LQuderdole,  FL 133309

8. Thé above named entity submits this statement for the purpose of changing il?ﬁslerad office or registered agent, or boih. in the Stata of Florida. } am familiar with, and accep!

T(M@{/ sy dert™ 3. 70%

SIGNATURE |
Se Signature, typed of pf ?h“ama of repistered agant and titls i @bpucabls. (NOTE: Registared Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
; Due by May 1, 2008 Trust Fund Contribution. a Added o Fees Florida Department of State’

10..: < OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS (N 10

e P O oelete e i ) Ul Change  [adition
NAME SIMONELL, MICHAEL NAME 21N &G Ine,

STREET ADDRESS | 5555 N OCEAN BLVD.. #9 sieeraopiess | 555 TN pLeny T 12 IV J . #5 7
orvsi-zp | FT.LAUDERDALE, FL 33308 ovste A (aug 0486 b FL_ 2330
TILE VP @ Betete - e H> i Ehemange [ Addilion
NawE CAPOZOLLI, BARBARA NAVE JCOPD I éB&f boso~
_STREETADORESS | 5555 N OCEAN BLVD. #16 st sopiess DS Ny O o BV S #=l o
cry-si-2¢ | FORT LAUDERDALE, FL 33308 ar-si-p VE L Ouu dezdlale w D23ITe)
i 8 [ oakte g dn) .. [T] Change *  (-Ladition
NAME KOSANOVIC, LISA NAME clemens, mud Soh

STREET ADDRESS | 5555 N. QCEAN BLVD #87 STREETADDRESS |5 5575 M Deea—~ 81vd. ’1“" =

orv-5-2F | FT. LAUDERDALE, FL 33308 ov-st-2e | e (Oerzigle, L 3330
TNLE T O oelete IME [ change [ Addilion
NAME KINGSTON, SALLY NAME

STREET ADORESS | 5555 N. OCEAN BLVD #31 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL 33308 CIIY-S1-2IP

TILE D [ elete TITLE ) Crange [ Addition
NAME CLEMINS, CAROL NAME

STREET ADDRESS | 5555 OCEAN BLVD., #1 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE, FL 33308 CIIY-ST-2P

TITLE O Delete TITLE "] change [ Addition
NAME . NAME . :
STREET ADORESS STREET ADDRESS .-

CITY-Si- 2P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not guality for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport o suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or tha receiver of trustee amppwered to execula thi orl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or BloGk 111
changed, or on an attachment wi a ith all other like gaip .

SIGNATURE: 7%4 J.SDE?? 759. 786 -84

NAME OF SIGNING OFFICER OR DIRECTOR Daytvre Prone

SIGNATURE AND TYPED OR PRI




