2004 MOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # 736295

1. Entity Name

QCEAN WALK PLACE HOME OWNERS' ASSCCIATION,
INC,

Secretary of State -

Prncipal Place of Business

275 TONEY PENNA DR.
STE. 7
IPITER, FL 33477

Mgiling Addross

275 TONEY PENNA DR.
STE. 7
us

us HIPTTER, FL 33477

DO NOT WRITE IN THIS SPACE

T

(04302004 No Chg-NP

il

GR2EQ3T {(10/03)

Appliod For -

4, FEL Mumber =
59-2262568 |}t Applicable
™ : $8 75 Addisonat
. 5. Ceﬂitscaté of Stlaaus Dssnrec? ) Fes Requitad

6._Name and Address of Current Registered Agent

s

THE SUNRISE MANAGEMENT COMPANY OF THE PALM
275 TONEY PENNA DRIVE

SUITET

JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

.

8. Ths above namad entrty submsis thas statemnent ior the purpose of shanging |ts registarad office or reglslared agent, of boih w1 the State Df Florida. Tam fam:.har wnlh and accept

tha obigations of ragistered agent.

SIGNATURE - Nt i

Sigratre. ypad o prirhed nama of ragrsered agent and sl it apphcable {NOTE Registerad Agent sigriatare "3‘1,‘;"3‘_‘ wmen « o 9 - - D"m; - v
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 Hay e
Due by May 1, 2004 Trust Fund Contribution. {3 Addedto Fees
0. T OrRICERS AND DFECTORS
IRLE SD v
NAME VANDERPOL, GALE
STEET ADDAESS | 128 BONEFISH CIRCLE
any-S1-1P JUPITER, FL 33477 ' Jnnoanisngss
Wi PD - - o)
e P ORSE. MARY J 05/04/04-80003-017 6125
SIRERT ABGRESS | 125 E SANDPIPER CIRCLE
Cery- 8- 29 JUPITER, FL 33477 o :
Hitt o
HAME BAKER, MARY
STREET ADDRESS | 114 BONEFISH CIRCLE "v
Cil-51-2¢ JUPRITER, FL 33477 DO NOT RlTE
TILE T
NAME HAMDLER, LARRY IN TH I S SPACE
STREET ADORESS | 103 BONEFRISH CIRCLE
iy - 51-2IF JUPITER, FL 33477
fifs
R
SIREET ADDRESS
Ciry-S1-2P —
1Lk
NAME -
SIALES ADDRESS
CHE. 553 R

12. | hershy aerlzzg that the information supp et wnh thig filiny
ndicated on
of the corporation of tha recelver or truste
changed, or Gn &n atlecH with an a

SIGNATURE:

mpowered io 2

& empoweared,

daes not qualify for the e‘,aemptson s&a&eﬁ in Secum 1 19 0‘?53}(\) Hmsda Statutes. } iurthsr cerh&y that the rniormatrcn
is report or supplemental report is rue and aceurate and that my signalure shall have the same legal e
cute fiis report as required by Chapter 617, Florida Stalutes, ang that my name appears in Block 10 or Biochk 111

fecl as if mada under oath; trat | am an officer or director

c//ﬁa/of Ppuiclend

PRINTED NAME OF SIGNING OFF/CER OR DIRELTOR

aayume Phung 4




