FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #729515 05-01-2006 90380 002 ****61 .25
1. Entity Name
NUMBER ONE NORTH QCEAN ASSOQCIATION, INC.
Pringipal Place of Business Mailing Address rYvrIrLI
150 NORTH OCEAN BLVD. 150 NORTH OCEAN BLVD.
PALM BEACH, FL 33480 PALM BEACH, FL 33480
s P v 0K SO CE MDA
Suite, Apt. #, eltc. Suile, Apl. #, atc. 03312006 Chg-NP CR2ED37 {11/05)
City & State City & State 4. FEI Number Apphied For
59-1638486 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ feaezasq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
EPPLER, HEINZ
150 N QCEAN BLVD Straet Address {P.O. Box Number is Not Acceptable)
PH-2
PALM BEACH, FL 33480
City FL ' Zip Code

B, The above named enlity submits this statement for the purpeose of changing its registerad clfice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Slgnature, typed or printed name of regislered agent and title if applicable {NOTE: Registared Agant signature required when reinstatng) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PD O vetets TE [ Change [ Addilion
HAME GURWIN, JOSEPH NAME
STREET ADDRESS | 150 NO. OCEAN BLVD., #403 STREET ADDRESS
CITY-S1-21P PALM BEACH, FL CiTY-ST1-2IP
TILE D [ Delete TINeE [ Change [ Addition
HAME EPPLER, HEINZ NAME
STREET ADORESS | 150 N QCEAN BLYVD STREET ADDRESS
CITY-§T-21P PALM BEACH, FL CITY-ST-2P
TILE VPSD O Delete TMLE [ Change [ Addition
NAME BLACKMAN, MARTIN NAME
STREET ADDRESS | 150 N OCEAN BLVD. STREET ADDRESS
CITY-51-21P PALM BEACH, FL 33480 CI7Y-51-2IP
TILE 7 Delets MLE D [J change  KJ Addition
NAME NAME A%Sen Leim
STREET ADDRESS STREET ADORESS | 1 No Ocean Blvd
CITY-S1-2P erv-st.zp - (Palm Beach, FL 33480
TILE O Delete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21F
TMLE . 3 Delete TME [ change  [] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ARSI : CITY-ST-2IP

12. | hereby cerlilg_thai the information supplied with this Iiling doss not qualily tor the exemptions conained in Chapter 119, Florida Stattes. | further certity that thea 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 diractor
of the carporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

- changed, or on an attachmen with an a?ss,wmar like em[f)—w:a_r?_tj';__
sionaTuRe: V] P (£ES, -Z/o?//fé

SIGNATURE AND WPFD':H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




