FILED
2008 O A RNUAL REPORT oM Feb 12, 2008 8:00 am

DOCUMENT # 744263 Secretary of State
1. Entity Name 02-12-2008 90021 035 ****g] 25
OCEAN DREAM CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 TRANK DUNNE /0 FRANK DUNNE
234 WALNUT AVE 234 WALNUT AVE
REVERE, MA 02151 REVERE, MA 02151 : -
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |Mm [I||| 'ml Iml |l||| Inll ||]| ||l|| || |I|I| I[I" I||]| |m[[|| |||m
Suite, Apt. #, stc. Suite, Apt. #, etc. 01312008 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FE| Number Applied For
59-1187025 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
7 5. Cartificate of Status Desired a Foo R
8. Name and Addross of Currant Reglstared Agent 7. Name and Addreas of New Registerad Agent
Name
MULLEN, JOSEPH P.
5100 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. KG, FL 33308
City FL | Zip Code
8. The above named entity subrmiits this statarment for the purposse of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typect or printad name of regesterad agent and titie f appicabie. (NOTE: Regsiarad Agent sipnturs aquinred when remsatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55'00 May Be Make check payable to
Duec by May 1, 2008 Trust Fund Contribution. [} Added to Fees Florida Department of State
2
10. OFFEICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 /
TTLE P 2 Deere TME F . (1 crange B Aadition
NAME SANTARPIO, CAROL NAME BoRDINARD, DOLORES
STREET ADDFESS |21 WINTHROP PARKWAY swetanoress | ff ADAMS AVE- )
om-si-op [ REVERE, MA 02151 avsiwe | sVERETT MA. OIS 7
HILE ST - 1 Detete me " () Grange ] Adtion
NAME DUNNE, FRANCI8A ' NAME
STREET ADDRESS | 234 WALNUT AVE' STREET ADDRESS
cY-51-2IP REVERE, MA o151 CITY-SE-2P
e VP Lo 3 Delete TE [dchange [ Addition
NAME O'NEIL, EUGENE NAME
STREEY ADDRAESS | 88 OLD COLONY RD STREET ADDRESS - -
CITY-ST-21P HYANNIS, MA 02601 CITY-5%-2iP
TME D N felete e D [ Crange B 2dilion
NAME BARRETT, CATHERINE NAME KuHLE, G"-EZ‘M/ P A
SIREET ADDRESS | 4541 N. OCEAN DR. APT #3 STREET ADORESS | E44 AL, ocfsmu DE, AFT.
orv-stzP | LAUDERDALE BY THE SEA, FL 33308 oS | L auneOneG- BY-THE- SEA. Fi. 33308
TmE D . Ooeee e : Ol Cange (3 Addition
NAME PAPPAS, CORINNE NAME
STREET ADDRESS | 3 SEAL HARBCR ROAD STREET ADDRESS
CiTY-ST-2IP WINTHROP, MA 02152 CITY-ST-2IP P
me D =2~ e D O crange {2 Audion
WAV BORDINARO, DOLORES > CoRDECL, TOAK
sTREET A0DRESS | 11 ADAMSAVE stweet aoress | B | RINdETON ST
cnv.stzp | EVERETT, MA 02149 avsw . |ZAST GYSTOL, MA. ZRIAE
12. | hersby certify that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Hori:ia Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.
SIGNATURE: e . £ Y308 (7£/)389-3335
BIGNATURE TYPED OR PRINTED NMAME OF SIGNING OFFICER DR DIRECTOR Daw Derytirme Phona 8

SECRETAAY [ TREASURER.



