2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # 724948 -,
1. Endy nam Secretary of State
OCEANSIDE SURF CONDOMINIUM ASSOCIATION INC. 02-16-2005 90052 015 ****70.00
Principal Place of Business Mailing Address
1264 SURF ROAD 1264 SURF ROAD —— vy
4
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404 .
Suite, Apt. #, atc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
00-0000000 Not Applicable
p . Country Zp Country 5. Certificate of Status Desired B/ g‘g'gg‘a?;‘;""na'
6. Name and Address of Current Registerad Agent 7. Name and Address of Ne\r Registered AgerAﬂr =

Name

———— . -

SPELLMAN, WINIFRED R .
1264 SURF ROAD

4
SINGER ISLAND FL 33404

Street Address {(P.O. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE
Slgnasure, typed of printed nama of regisiarad agant and lilg it applicable {NOTE Registarad Agant signature required whan remnstating) DATE
8. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 1o Fees
o OFFICERS AND DIRECTORS T, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN.10_
TLE P T petete “F e vV f ] Change  [-#ddition
NAME SPELLMAN, BUD G HAME Perer LoccivA 5
stree1 aponess | 18 PECONIC RD STREETADDRESS | {2 G g S0 A5 Hg- T
cry-st-ar | SOUTH HAMPTON NY 11968 CITY-51- 2P SinNGep T ALY Pl 33Oy
TLE S . O petete NIE [ Change [ Addition
NAME MALONEY, MICHAEL NAME
sTRicT Appress 4016 RUSTIC HILLS STREET ADDRESS
crv-st-7r |FLOYDS KNOBS'IN 47119 T e e | 00 £/ ER IC - R . - - -
ITLE T [ petete TILE [ change  [] Addition
wME | SPELLMAN, WINIFRED ' R T3 ]
STREET ADDRESS | 18 PECONIC RD STREET ADDRESS
CiTY-ST-2IP SOUTH HAMPTON NY 11968 CITY-S1-2P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-§1-2IF
TTLE [ pelete TITLE [[] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21p . CITY-ST-2P
TLE 1 petete FILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY.ST-ZP

12. | hereby cenj{z 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
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 oath; that | am an officer or director

of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N osotsws [ Lpotecem— foiy C. i ra/0 5 Fi). $¢F —55Fo

SIGNATURE AND TYPED OR PRINTED NAME oF I?Ermc OFFICER OR DIRECTOR * 7 Date Daytime Phona #




