2064 NbT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # 738886

1. Entity Namé

QCEAN PLACE - 2155 CONDOMINUM ASSOCIATION,

INC.

05-03-2004 91236 050 ****6].25

Principal Place of Businass

2155 5. OCEAN BLVD.

Mailing Addrass

GHOLAMS—
314 SE 3RD STREET

DELRAY BEACH, FL 33483 U5
BOYNTON BEACH, FL 33435  US
e e TR AU AR
(03F (= OCean Bue .
Suite, Apt. #, etc. Suite, Apt. #, etc. c; ‘_/ 04282004 Chg-NP CR2E037 (10/03)
a
City & State City & State 4. FEI Number Applied For
‘j} c)u: e ’B-—‘-—CL C/b..‘ F-(_ 59-2130596 Not Applicable
Zip Country 3 P (.{ _a 5 f:u;wﬂ 5. Certificale of Status Desired (| fg'gi&?:;ﬁonal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Reglstered Agent
Name

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

Manac,Lmerst Sraos af€ Hieelca
Street Address (P.O. Box Number is Not Acceptable)

Q?% C Oc ecin [d,,/,_*‘aa'/
ty?)dwnkf—m Eﬁan . FL |

Zip Code
33«35

8. The abovrz narried entity submits thls

the obligations pf ragistered agent,
H \ ,( { ;
SIGNATURE

statgfhent for the urpose of changing its registered office or reg%tered agent, or both, in the State of Florida. | am familiar with, and accept

Sigfature, lyped or printed name of rey tered agant and litle if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

. Filing Fee is 561.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Centribution,

-Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE P [ pelete TME [ Change [ Addition
NAME HINNERS, THOMAS NAME

STREET ADDRESS | 2155 5 OCEAN BLVD 4 STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2IP

TITEE VP [ vetete TILE [J Change [} Addition
NAME PEARD, BARRY NAME

STREET ADDRESS | 2155 S OCEAN BLVD STREET ADDRESS

CITY-§T-7P DELRAY BEACH, FL 33483 CiTY-ST-2IP .

TME ST - —- - -[3 Delete " inLE O change [T Addition
NAME MCQUADE, EILEEN NAME

STREET ADDRESS | 2155 S QCEAN BLVD # 2 STREET ADDRESS

CITY-ST-21P DELRAY BEACH, FL. 33483 CITY-ST-2IP

TMLE D O pelete TILE [ Change [ Addition
NAME WURSTER, WILLIAM NAME

STREET ADDRESS | 2155 S OCEAN BLVD #6 STREET ADDRESS

GiTY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2P

TNLE 2} O Delete e ) change [ Addition
NAME JAMIESON, BARBRA NAME

STREET ADDRESS | 2155 S QCEAN BLKVD # 9 STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH, FLL 33483 CITY-ST-ZIP

TITLE [ Delste TILE £ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
ingicated on this report or supplemental report is true ar

of the corporation or the raceiver or trustee empowared te exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmant yith an address, with afl other like empowerad.
N

SIGNATURE;,

URE AND TYPED OR

d

INTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director

: L3p-0F 541

Daytime Phone #




