FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 742857 AT 04-26-2007 90191 040 ****61 .25

1. Entity Name

&E@CH VILLA 900 OCEAN BOULEVARD CONDOMINIUM,

Principal Place of Business Mallmg Addrass . QJUUU R
900 N OCEAN BLVD OLUTQBRO‘P/ MGMT. :
POMPANO BEACH, FL 33062 LS 101 NO.STATE RD. 7 #119

MARGATE, FL™33063  US

e RO AR R IO

900 N. Ocean Blvd

Suite, Apt. #, alc. Suite, Apt. #, etc. 04222007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
Pompano Beach, FL 59-1915396 Not Applicable
Zip Country Zip Country - i $8.75 Additional
33062 us 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Regjistered Agent 7. Name and Addresa of New Registered Agent
Name
WARD, ROSINA J James. Dugan
a00 N. OCEAN BLVD. #19 Strest Address (P.0. Box Number is Not Acceptabla}
POMPANO BCH, FL 33062 900 N. Ocean Blvd Apt A
City Zip Code
Pompano Beach FL I 33062

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggisterad agent. C{D
SIGNATURE _+ontwa é e %3/

i)gnemvu typed or prntad name ol registered ugﬁd tille f appkcabia. {NOTE: Registared Agent signature required when renstatmg) ‘IOATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10
e 40 O oetete e vp D) Change 7] Acition
NAME FRITTS, JAMES NAME
STREET ADDRESS | 1019 CHICAGO AVE smeeraooress | ames Dugan
oS-z | DIXON, IL 61021 CITY-ST-21P 900 N. Ocean Blvd, Apt An
TmE w 7 Cetete MLE Pompano Beach, FL 33063 cm“ge 5 radion
NAME MOITOZA, DAVID NAME
STREET ADORESS | 81 BAY RD STREET ADDRESS
CITY-ST-2P NORTON, MA CITY-5T-2P
TmE STD I etete me Pres O Change ] Addion
NAME WARD, ROSE ‘ NAME Garry Crake
STREES ADDRESS | 900 N OCEAN BLVD #19 STREET ADDRESS 900 N. Ocean Blvd, Apt B
CITY-5T-2F POMPANQ BEACH, FL CIFY-5T-2P Pompano Beach. FL 33062
e T 0 Deere e Sec  Mark Crompton  [lCewe  {]padton
NAME LARIVIERE, THERESA NAME 900 0 Blvd Apt 9
STREET ADDRESS, | 900 N OGEAN BLVD, 38 STREET ADDRESS N. Ocean vd, Ap
orr-sT-2p | POMPANO BEACH, FL 33062 Criv-51-2P Pompano Beach, FL 33062
THLE [ Delets TITLE D [ chenge  Dpddition
?“gm :“T::H Kimberly Swistowski
CITY-5T-2P Ciy-§T-2Ip 900 N. Ocean Blvd, Apt F

Pomp

TITLE [ etste VILE [change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | heraby certily that the information supplied with this lmng does not qualify for the exemptions contained in Chapler 118, Florida Siatutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewsr or trust e gmpowerad 10 executse this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg &ss, with all other like empowered.

SIGNATURE: (e A 2 éjﬁf%? 28 Y~ 7 Pr-cPcy

R PRINTED NARE OF SIGNING OFFICER DR DIRECTOR / Date




