2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT {UBR) Aug 11, 2003 8:00 am

DOCUMENT # 727684 Secretary of State
1. Entity Name
08-11-2003 90290 050 ****5]1.25

OCEAN MANOR CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
660 LINTON BLVD. 660 LINTON BLVD.
STE. #207 SIE. #207
DELRAY BEACH FL 23444 DELRAY BEACH FL 33444
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number G-158054 1 Appiied Far

Nct Applicable
Zp Ceunry Zp Country 8. Certificate of Status Dasired O $8‘75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g e mn g e < U JName e - - ] e

ACCURATE ACCOUNTING ASSQCIATES Street Address (P.O. Box Number is Not Acceptable)

660 LINTON BLVD.

STE. #207

DELRAY BEACH FL 33444 = i [Zocw

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 obligations of registered agent.

SIGNATURE

CR2E037 (4/03)

Signaturs, typed o printed name of ragistered agent and I]I!F.l if applicabls, {NOTE: Registered Agent signature requirec when reinstating) DATE
- :-i""i‘LE NOW: FEE IS $61.25 ' 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
-After September 10, 2003, min will be $236.25 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [ change [ Addition
NAME -, SANSEVERINO, ANTHONY NAME )
streer aboress | 5500 OLD QCEAN BLVD STREET ADDRESS | - i
crr-st-2¢ | QCEAN RIDGE FL 33432 CITY-ST- 2P
TME v ] Detete e Ol Change [ Adcition
NAME ROSMARIN, EDWARD NAME
sreeT anoress | 5500 OLD OGEAN BLVD STAEET ADDRESS
orv-s1-2p | QGEAN RIDGE FL 33435 OITY-$T-2Ip
TITLE 5D [ pelete TITLE ] Change [ Addilion
-name = HOHIL; CATHLEEN=-- - e el . e o ——— e T e
streer aooress | 5500 QLD OCEAN BLVD STREET ADDRESS
CITY-ST-ZIP OCEAN RIDGE FL 33435 CITY-5T-217
TITLE L[] [ Delete TITLE [Jchange 7] Addition
NAME GEME/NHARDT, PAUL NAME
streer anoress | 5500 OLD OCEAN BLVD STREET ADDRESS
erv-s1-2¢ - | OCEAN RIDGE FL 33435 CITY-ST-2F
TITLE D O celete TITLE y ' [E’Change {1 Addition
NAME SCHNELLENBERGER, TIM HAME ;,ﬁ HiL, RAY
steeeT noress | 5500 OLD OCEAN BLVD STREETADDRESS | S S0 & LD GCAl BLvy)
orv-s-zp - { OCEAN RIDGE FL CITY-57-21P OLERAN /?/065: £t 33435
TITLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZIP

12. I'hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen#@ith an azress. with all ather like empowered.
’ ard =3 M‘/4 7' /
SIGNATURE: £~ AAp3 - Y 2we3 (772)220-C,4~

A 2l




