FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 745809 Dy 02-09-2006 90044 012 ***150.00

1. Entity Name

OREGON SURF CONDOMINIUM, INC.

Principal Place of Business Maiting Address '7“8“01345 h
- L

C/0 ROBERT S BETTER C/0 ROBERT S BETTER
337 OREGON ST 337 OREGON ST
HOLLYWOOD, FL 33013 LS HOLLYWOOD, FL 33019  US
M——— S A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-NP CR2ED37 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-1991007 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desred [ Ei';ili:’:‘;“"”a'
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
Name
BETTER, ROBERT S
337 OREGON ST Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019
City FL Zip Code

8. The above named entity submits this staterment lof the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. s

i

SIGNATURE -
Slignature, typed or printed name of tagistered agent unq_ tie il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Fllinﬁ Fee is $61.25 ) 9. Election Campaign Financing $5.00 may Be Make check payable to
Due,By‘May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . O Delete TME [ Change [ Addition
NAME KRAFT, LYN B NAME
SIREET ADDRESS | 341 OREGON ST L STREET ADDRESS
CHY-ST-21P HOLLYWOOD, FL 33019 - © - CITY-51- 2P
TITLE T . [ pelete TITLE [ Change  [J Addition
NAME BETTER, ROBERT S NAME
STREET ADDAESS | 337 OREGON ST STREET ADDRESS
CITY-S1-21P HOLLYWOQD, FL 33019 CITY-ST-21P
T0LE S O Delete 1Ime [ Change  [] Addition
HAME DUMACE, FRANK HAME DE MA <E, FHRAWK
STREET ADDRESS | 339 OREGON ST STREET ADDRESS
Cimy-s1-2IP HOLLYWOOD, FL 33019 CIEY-ST-2IP
e O petete TITLE [ Change [ Acdition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-$1-2IP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ctiv-Si-2IP CiTy-S1-21P

12. I hereby certify that the information supptied with this tifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 it made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjpn an addrgss, with gllothegy ike empowered.
SIGNATURE: / // ),Z{d”‘ 205€S/ 0449

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




