FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 736295 04-17-2007 90240 009 ****61 25

1. Entity Name
OCEAN WALK PLACE HOME OWNERS' ASSQCIATION,
INC.

Principal Place of Business Mailing Address JO U

275 TONEY PENNA DR. 275 TONEY PENNA DR. q“ Vo

STE. 7 STE. 7

JUPITER, FL 33477 US IUPITER, FL 33477 US

R NIRRT
Suite, Apt, #, etc. Suite, Apl. #, elc. 01042007 Chg-NP CR2E037 (42/06}
City & State City & State 4. FE/ Number Applied For

59-2262568 Not Applicable

Zip Country Zip Country 1 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
THE SUNRISE MANAGEMENT COMPANY OF THE PALM
275 TONEY PENNA DRIVE Street Address (P.O Box Number is Not Acceptable)
SUITE7

JUPITER, FL 33458

City FL l Zip Code

8. The abave named entily 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 cbiigations of registered ageni.

SIGNATURE
Slgnauwire, typed or p!lnle.id namg ¢f regisiered agen and e it applicabls. {NOTE Registered Agant signaturs regguved when reinstating} DATE
" Filing Fee IsI§61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due hy May; '1’ 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. : "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTQHS IN 10
TITLE T ' O Delete TILE TD . Z]/ Change [ Addition
NAME ALLBRIGHT, DON NAME Albrighnt , Don .
STREET ADDRESS | 126 BONEFISH CIRCLE STREET ADDRESS 120 GBoneFu'.sh Circie
Grv-stzp | JUPITER, FL 33477 arv-st.zp Supiter, FL 33417
TME D [ Delete T vD MCange ) Addition
NAME RLEMING, NED NAME Fleming , rNed .
STREETADDRESS | 125 £ SANDPIPER CIRCLE STREET ADDRESS | k| 4 ‘;omﬁs Vv~ Cared
CITY-ST-2P JUPITER, FL 33477 CITY-ST-ZiP :]L&.‘oi-l-cr, FL 2341711
e S [ Delete TITLE SD [SThange [ Addition
POt B —— - - . _— —_— —_ ¢ ——
NAME ~1 ROURT, Kird NAME . - Kowril , i . . : —
STREET ADDRESS | 114 BONEFISH CIRCLE STREETAOORESS | |42, Byone hain o
oTv-szF | JUPITER, FL 33477 or-st2P | Fupitesr, FL 33417
e D Chr TIMLE ) [Ochange [ Addilion
NAME SOWVEY, PETER NAME
STREET ADOHESS | 108 W SPEARFISH LN STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33477 CITY-SI- 2IP
TIE p [ eiete TINLE PD ) Thage (] Addition
NAME JOHNSON, KEVIN NAME Johnasen, beviry .
STREET ADORESS | 111 RAINBOWFISH LN STREET ADORESS | 166, TRaun powtisi Cirel
crv-st-zf | JUPITER, FL 33477 er-STIP - 1 oiter, FL 33470
Tine O velete T D . ) OJ Crange  Br#Tiion
NAME HAME Wodrasya C.md\j
STREET ADDRESS SIREET ADDRESS | (} &4 € c-'l>ra..l-¢| sh LA,
CITY-5T-2IP CITY-5T-21P Tupirer, FL- 33471

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion ¢r the receiver of trustee empowered to executg this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpels, with gl cther powerad.
1
‘)7///47
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

)



