4

e FILED
2008 NOT-FOR-PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 727684 05-22-2008 90015 036 ****51 25

1. Entity Name

OCEAN MANOR CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Address b U U q J Z 1 5
5500 OLD OCEAN BLVD C/0 JOHN PORTER ACCOUNTING
BOYNTON BEACH, FL 33435 LS 400 S FEDERAL HWY STE 404

BOYNTON BEACH, FL 33435 US

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”“W ’"ll ‘m”ml |”IHI”| ““m‘ HI" |||” m” I‘I” I‘Imll Il “H

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008

Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI| Number Applied For
59-1589541 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied ~ [] 99-79 Additional
Fea Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
Name

JOHN PORTER ACCOUNTING
JOHN PORTER ACCOUNTING Street Address (P.O. Box Number is Not Acceptable}
400 S FEDERAL HWY STE 404
BOYNTON BEACH, FL 33435

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 obfigations of registered agent.

SIGNATURE
Signature, typed or printad name ol regisiered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE .
ES
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P J Delete TILE “IChange ] Addition
NAME SANSEVEPINO, ANTHONY NAME
STREET ADDRESS | 5500 OLD OCEAN BEVD STREET ADDRESS
CITY-§T-21P BOYNTON BEACH, FL 33435 CIFY-ST-2IP
TILE VP 1 Detete TITLE “lChange ] Addition
NAME ROSMARIN, ED NAME
STREET ADDARESS | 5500 OLD OCEAN BLVD STREET ADORESS
CITY-51-21 BOYNTON BEACH, FL 33435 CY-ST-2IP
TILE T anl LQ —J Delete TITLE ] Change T Addition
NAME GLEASON, NAME
STREET ADDRESS | 5500 OLD CCEAN BLVD STREET ADDRESS
CiTY-ST-ZiP OCEAN RIDGE, FL 33435 CITY-ST-2IP
TIE s 1 Delete TILE “Ichange  _J Addition
NAME HCHIL, KATHLEEN ] NAME
STREET ADDRESS | 5500 OLD OCEAN BLVD STREET ABGRESS
CITY-$T-7IP OCEAN RIDGE, FL 33435 CITY-8T-21P
TILE D 1 Delete THLE “IChange ] Addition
NAME TURNER, STEVEN NAME
STREET ADDRESS | 5500 QLD OCEAN BLVD STREET ADORESS
CITY-S7-2IP OCEAN RIDGE, FL 33435 CITY-ST-2P
me  © D ‘ T Delete TmLE i “IChange ] Addition
NAME PORTER, JOHN NAME
STREET ADDRESS | 400 S FEDERAL HWY STE 404 STREET ADDRESS
CRY-ST-2IP BOYNTON BEACH, FL 33435 CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does rat qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee eppeweredhlo execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an atia f8r like empowerad. . s .
r ™ 13 3
(C, gizq |08

I3
SIGNATURE: |
: )rGNATU,E AND WPED:OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Ll ?ale Baytime Phone #

(_/



