2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27, 2007 8:00 am

DOCUMENT # 729515 Secretary of State
1. Entity Name
(03-27-2007 90002 023 ****5] 25
NUMBER ONE NORTH OCEAN ASSCOCIATICN, INC.
Pnncipal Place of Business Mailing Address
150 NORTH QCEAN BLVD. 150 NORTH OCEAN BLVD. . o
o o ”"m lml ”l‘l ‘lm |”|‘ ulll Im |‘|H |’|H |‘|u I‘M Iml Im”l’ |’ m’
2. Principal Phace of Businass - No P.C. Box # 3. Mailing Address
Suite, Apt. #, clc. Suila, Apl. #
ulle, Apt. . ole : ulte, Apl. #, ole 1st MOORE CR2E037 (10/08)
Cily & Stale Cily & State 4. FEI Numbor Applied For
£9-1638486 Not Applicable
Vi Count Zi Count i
P eumy ® cunty 5. Certilicate of Staius Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address ot New Registered Agent
Mame
EPPLER, HEINZ Stroct Address (P.0. Box Number is Nol Acceptabls)
150 N OCEAN BLVD
PH-2
PALM BEACH FL 33480 - e
. iy FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am lamiliar with, and accept
the cbligaticns of regislerod agent.
SIGNATURE -
S‘Jgnature, typed o printaa name of regrsiered sgem and tile  apphoatie, [NOTE, Hegisteten Agent srgnaluce requirad when reinstaung) DATE
_ FILE NOW: FEE 1S $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
."", Due By May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it PD T Delate ik [ change ] Addition
NAME GURWIN, JOSEPH NAME
STREET ADDRESS | 150 NO. OCEAN BLVD., #403 SIREET ADDRESS
CITY-$7-7IP PALM BEACH FL CiTY St 7P
i D O petele TTLE [ change [ Addition
HAME EPPLER, HEINZ NAME
SIREET ADDRESS | 150 N OCEAN BLVD STRECT ADDRESS
CITY-SI-2IP PALM BEACH FL CITY-3I- AP
TILE VPSD L] Delete T [ change [ Adeition
HAML BLACKMAN, MARTIN T HAML = - -
SIRLET ADDRESS | 150 N OCEAN BLVD. STREET ADDRESS
CIry-sI-2p PALM BEACH FL 33480 ciry-s1-2p
e D (] petete e A O chenge [ Addition
NAMI LE&, AIDEN NAME LC /5/ ‘é Dé-/l/
SIREET ADDRESS 150 N OCEAN BLVD STREFT ADDRESS
GIY-SIAIP | PALM BEACH FL 33480 Ciry st-ap
HLE O pelate e [ change [ Acdition
NAME NAMI
SIREET ADDRESS STREE] ALDRESS
CiTY-S1-7IP CITY-SI-7IP
[IE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRLSS STREE | ADDRESS
CITy-ST-21P Einy-s1- 4P
12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions coenlained in Section 119, Florida Statutes. | further cerlify that the infermation
indicated on this repert or supplemsntal report is true and accurate and ghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the roceiver or trustee emp; red 10 execule thigfreport as required by Chapler 617, Florida Slalutes; and thal my name appears in Block 10 or Biock 11
it changed, or on an atlachment with an addr h all othemik poworeg. ,
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone ¥




