2004 NOT-F R;PROFIT CORPORATION

UAL REPORT (AR} —FILED

DOCUMENT # 744972 .
DOCUN Feh 28, 2004 08:00 AM
OCEANS Il CONDOMINIUM ASSOCIATION, INC. ecretary ol dtate
Pringipal Place of Business I\f;ﬂing Address
G35 SWEETWATER LANE #103 P O BOX 1885 _
BOCA RATON FL 33431 BOCA RATON FL 33429
Us us
T s |||V EAIRLD
Suite, Apt. &, etc. Sutte, ADL %, elc. I o ﬁl’iﬂbORE :_CR2E037 (11/08)
City & Siate City & State 4. FE! Number Appled For
58-1884029 - [ [Net Applicable
Zp Country <l Country 5, Certificate of Slatus Desirdd” [ gi.‘g?q;setgﬂona]
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
gggg%é\g—?\"_\l(il:riﬁ LANE #103 Streat Address (P.O. Box Number is Not Accepiable) -
BOCA RATON FL 33431
City FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registerad agent.

SIGNATURE e = == _
Signature, lypad of prnted name ot registered agant and lide 4 apphcabte, (NOTE Registered Ageni sgnalure required when reinsialing) Em— DXTE
FILE NOW: FEE IS $61.26 = - .| 9. Eiection Campaign Financing $5.00 Mayse |  Make Check Payableto .
Due By May 1,2004 Trust Fund Contribution. Added to Fees Florida Dépariment of State
10. OFFIGERS AND DIREGT ORS — Jn. “ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORSIN 10
e PD ] Detete i Cichange 3 Addition
NAME BURDA, MICHELLE NAME
sTREET apoazss | 935 SWEETWATER LN #103 STREET ADDRESS
CITY - ST- 2P BOCA RATON FL 33431 CITY-S1- 7P
HILE STD [ Delete TITLE [ Change [ Additien
Nt SULLIVAN, DONALD N
steer aporess | 57 BUTTERS RON STREST ADDRESS
CMY-ST-21P WILMINGTON MA 01887 CITY-S1-2P BBQQQBB?} ‘:ED
] .

TmE D 1 Detete T 03010480076 001 cladoe 2507 addition
NAME CORKUM, MARK NAME
STREET ADDRESS 941 SWEETWATER LANE #2086 STREET ADDRESS
cry-s7-7r | BOCA RATON FL 33431 CITY-ST-2P
TIE {1 oeete TLE 3 Change [ Addition
NAME NAME
STREET AODRESS STREET ACDRESS
CITY-57-2Ip 7 CITY- 5T- 2P o
TIMLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY -57-2IF . B CITY-57-21P B
TITLE [J Delete TILE T change 3 Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IF CITY-ST-2IP R

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that I am an officer or director
of the carporation or the recerwver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my same appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, wilh all other like empowered.

SIGNATURE: /71 S v U s 1oy LA IS E

SIGNATLHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR i Data Daylima Prone #




