2004 NOT-FOR-PROFIT CORPORATION
“ANNUAL REPORT (AR)

FILED

'DOCUIV‘IENT # 728833

1. Entity Name

Secretary of State

03-09-2004 90005 048 ****61.25

Mar 09, 2004 8:00 am

SOUTH OCEAN CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business

1839 SOUTH OCEAN BOULEVARD
DELRAY BEACH FL 33483-6537

Mailing Address

1838 SOUTH OCEAN BOULEVARD
DELRAY BEACH FL 33483-6537

2. Principal Place of Business

SAME S Rhoil

3. Mailing Address

SAnE AS Bbove

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

(.

MOORE CR2EQ37 (11/03}
City & State City & State 4. FEI Number Applied Far
59-1597006 Noet Applicable
Zip Country Zip Country i ‘ $8.75 Additional
S. Certificate of Status Desired [ :
P‘&\W\' 'E)"z,ﬂc‘c I.\ PMW\ ‘P)iﬂ(@“ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

100

~ SIMON, ERNEST G.

NE 5TH AVENUE

SUITE A-1
DELRAY BEACH FL 33483

[ R .
Street Address (F.O. Box Nuﬁ%\chpiable)

/.

City 4

<

FL I Zip Cade

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

the obligations of reqistered agent.

SIGNATURE

Signature, typed o primed nams of registered agant and litle if applicable (NOTE: Regisiered Agent signaiure required when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10.. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e sD 3 pelete TIiLE [ Change  [] Addition
NAME KANEB, GEQRGE T NAME
steer appress [P O BOX 176 NA STREET ADORESS
cav-st-zp  |MASSENA NY GITY-57-2IP
THLE FD ] Delete TITLE [ Change [ Addition
NAME WRIGHT, JIM NAME
staeet aooess | 1833 SOCEANBLVD A = STREET ADORESS
erv-sr.op | DELRAY BEACH FL 33483 STV ST. 28
Tme VPG 3 Delete TITLE [ Change  [7 Addition
N DIEONA, RICHARD T. B NAVE .- ,
sTReT AboRess | 1839 SO OCEAN BLVD. ~H 74 STREET ADDRESS
CITY-ST-29 DELRAY BEACH FL GITY-ST-ZIP
NRE oS [ Detete THLE [ Change . [] Addition
. NYDER, MITCH KAME
sraeeT aporess | 1839 SOUTH OCEAN BLVD L{ PD STREET ADDRESS
orv-sr.zp | DELRAY BEACH FL 33982 oTY-ST-78
mE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 24P

12. I hereby centify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(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 etfect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o axecute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an allachmenéﬁ'lh an addres s WWI other lide DO%GE%Sl‘Jch
SIGNATURE:

TAMES L, WwKie T

2-2-0Y4

i~561-2712-044 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




