e

FILED
200 T ARNUAL REPORT ion Jan 26,2004 8:00 am

DOCUMENT # 747119 Secretary of State
1. Entity Name 01-26-2004 90014 011 ****61.25
OCEAN PALMS CONDOMINIUM ASSCCIATION, INC.
Principal Place of Business Maifing Address
700 BRINY AVE 700 BRINY AVE —rvwwuy
POMPANO BCH, FL 33062 POMPANO BCH, FL 33062
UL L el
2. Principat Place of Business 3. Malling Address f i 381 it L il [
Suite. Apt. #, efc. Suite, ApL. ¥, elc. : 01212004 Chg.np CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
- 59-1927560 Not Applicabie
2ip Country Zp Country 5. Cenficate of Stats Desired [ Eeae ;’g Addioral
6. Nams and Addreas of Curent Regiaterad Agent 7. Nama and Address of New Rogistered Agent

Name
_SUTTON, JOHN.E

9 SUNSET LANE

POMPANO BEACH, FL. 33062

Street Address (P.O: Box Number is Not Acceplabie)

City FL Zip Code

8. The above named enlity submits this statemeat for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigatues, typedt or protad name of regecsyed agent anad e § applcable {NOTE: Regustared Agent Signdhund raquired whas renstatng) . DATE
Filing Fes Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFees Florida Department of Stats
10. : OFFICERS AND DIRECTORS _ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD ' [ ostete TE DOcChange [ Addition
NAME SUTTON, JOHN NAME :
STREET ADDRESS | @ SUNSET LANE STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL CITY-ST-2IP
THLE VPD {1 oetee TLE [JChange [ Addition
HAME CAVANAUGH, TOM : NAME :
STREETADORESS | 27421 SW 154 AVE STREET ADDRESS
Ciry-g7-2iP HOMESTEAD, FL : CITY-ST-2ZP
TME STD O desere TE gD ycmnge [ Aadition
navE MIMBS, JAN NAVE mimbs Jan
STHEET ADDRESS | 700 BRINY AVENUE STREET ADDRESS | 47 20 rftv rPe
oTy-§i-27 | POMPANO BEACH, FL 33062 -SD| oy paple /3&:.(44 /-/ F300 2
TME Ol oewe TR -’-D T e - “Kl‘cmw _Jihadiion
NAME HAME Mim 6 < W gt e’
STREET ADDRESS s ovvess | I 1IDE=, S e =7
o 527 ae- st Dc?m pa NS 22 ed=/7 33062
mE O Detere me V PO B crange [ Whction
RAME NAME Rol Ph ’34 r"’"f-ej—
STREET ADDRESS . STETARESS | 5" 550 5 A e
ony-s1-2p oS- | oo pano Beack, FI 3306 32—
TE [ petete me ! / DlCrenge [ Addiion
NAME . WAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2P GTY-§T- 2P

12. | hereby certify that the information supplied with this filing does not quahfy for the exernption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acguraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgGetvsy or trustee enpowe!ed to exgicyte this (egort as required by Chapter 617, Florida Statutes; and that mysz appears in Block 10 or Block 11 if

changed, of on an attachine
/=4 Z-o
Dete 4

fred.

SIGNATURE:




