2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # 727684

1. Entity Name

QCEAN MANOR CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-08-2006 90184 033 ****61 .25

Principal Place of Business

5500 OLD OCEAN BLVD

Mailing Address
1107 N. CONGRESS AVE.

60022492

BOYNTON BEACH, FL 33435  US #204
BOYNTON BEACH, FL 33426  US
— ARGV ETAT A
(=
Suite, Apt # et Jmm‘m— 02212006 Chg-NP CR2E037 (11/05)
[ ] Cuita A04
City & Stale e Stave T R T 4. FE) Number Applied For
Boynton Beach, FL 33435 59-1589541 Not Applicable
Zie b Country Zip Country 5. Certificate of Status Desired O Eei';fq:\i?:;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ACCURTAE ACCOUNTING & TAX AFFILIATES
1101 N. CONGRESS AVE.

STE. #204

BOYNTON BEACH, FL 33426

TITNameT T

Street Addr#@l '&JNQ{E&%&* ﬁ&fﬂﬁ, l tll l g

Boynton Beach, FL 33435
City FL Zip Code

404

8. The above named entity subrmits ths slatement lor the purpose of changing iis registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept

Ihg obiigations ol registered a:
SIGNATURE

ozlztloG

{NOTE Regislered Agent signalure requirad when reinsiating)

DATE -

/éywe, WHeQ oF printen name of registerea agen: and bitke il applicable.

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Coniribution.

Make check payabrle to

$5.00 May Be
Florida Department of State

Added fo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T4 OFFICERS AND DIRECTORS IN 10

e PO Delete i P O Change e hcdion
NAME VISCOMI, BILL X N M‘\uwz Sanseverine

STREET ACCRESS | 5500 OLD OGEAN BLVD streEr sooress 15§00 @LD oceandi

omv-st2e | OCEAN RIDGE, FL 33435 o | Ocean Ridge, B\, 33435

13 DV ﬂDelele TILE VP T O change K]'Additinn
NAME LEARY, HENRY NAME Rosmann

SIREET AD0RESS | 5500 QLD OCEAN BLVD STREET ADDRESS OLD Ocean Blud

CITY-ST-2IP OCEAN RIDGE, FL. 33435 CITY-ST-ZIP . 4.

e sD KDele[e T [ Change Addition
NAME VISCOMI, ROSEMARIE NAME el (A SASON B\

STAEET AGRESS | 5500 OLD OCEAN BLVD STREET A00ESS [ SOa Old Coeon

Cny-ST-2P OCEAN RIDGE, FL 33435 CITY- ST-2IP F‘ 35435

T D ﬂ Delele TLE s I [7] Change MAduniun
NaE GEMEINHARDT, PAUL NAME Kathieen Hoht Riwd

STREET ADDRESS | 5500 QLD OCEAN BLVD stoeer apREss (Seney Old OCEan

CATY - 57-21P OCEAN RIDGE. FL 33435 Cy-S1-21P ean Ridaa. Fl. 33455

TILE D Delele TILE ) [ Change Addition
o DOYLE, KEVIN X NAVE sTeven Turner bt
STREET ADDRESS | 5500 GLD OCEAN BLVD see oeess | @S0 OVe Oclan Bivd.

CITY-S1-2P OCEAN RIDGE, FL 33435 CITY-ST- 2P o

e O pekete TInE D [lcrange  [€addition
NAME NAME JO\\l\mr" 5.'2“ %4 . .

STREET ADDAESS STREET ADDRESS 4°° s Fd ‘

CTY-ST-2F EITY-ST- 2P =F‘. 33438

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { turther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an ent with an address, with all ather like empowered.

SN

SIGNATURE:

_lb> p;(— e TR

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~sfoc

Dayume Phone #

Qurhleen M-Hoh )L a=de 532@6:&‘\'&&?*

742-2S00  Exr e



