FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24, 2008 8:00 am

e ANNUAL REPORT

DOCUMENT # 748465 ecretary of State
1. Entity Name 04-24-2008 90120 044 ****41 25
CCEANRISE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
10310 S. OCEAN DR. 10310 5. OCEAN DR.
SUITE 105 SUITE 105
IENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 : -
T T IRV SAAR AR KA
Suite, Apt. #, elc. Suite, Apt. #, elc. . 02192008 Chg-NP CR2E037 (12/06)
*+ City & State City & Siate 4. FE} Number N Applied For
£9-1942759 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORNETT, JANE
% WACKEEN, CORNETT & GOOGE, P .A. Street Address (P.O. Box Mumber is Not Acceptable)
401 E. OSCEOLA ST.
STUART, FL 34594 _

City FL Zip Code

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

SIGNATURE
Sighature. typed or printed narme of ragistered agent and title if applicabia. (NOTE: Registered Agent slgnature raquired when reinstating) DATE
Filing Fee is $61.25 ' 9. Election Campaign Financing $5.00 May Be " Make check payabie to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees ' Fiorida Department of State
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD MDetele TILE Pivector O change [ Addition
NAME KALUZYNAKI, JOSEPH NAME mc)ona.lc), wm. &
STREET ADDRESS | 10310 S OCEAN DR 508 STREET ADDRESS | ; 5 26,4 Cowhnentedl De
crv-s-zp | JENSEN BEACH, FL 34957 OS2 ["TAy Lok ME 451 &0
TILE VPD B Delete TILE ¥ PD 5 [T Change B Addition
NAME MCDONALD, BILL NAME Lamp h";’;)’v bom
STREET ADDRESS | 10310 S, OCEAN DRIVE #207 staezt aooness | H31 GO :’° DR
cmv-s1-2p | JENSEN BEAGH, FL 34957 orv-stze | QWOSSO MI 4 §867
TIVLE SD ﬂDe%ele TITLE gm-ﬂ_o‘rc” a, (_o octn e\‘ {7 Change ﬂ Addition
NAME DI ROMA, GENE NAME b3 po'_.,‘:,p‘gr Lone
STREET ADORESS 10310 S OCEAN DR #303 STREET ADDRESS \_\ o
-omv-s1-zP | JENSEN BEACH, FL 34957 CTY-§T-2P ensepBrach L YG57
TILE D W Deete e F‘t)jte. ‘I:QWIN (G Change (R Addition
* NAME LONGANBACK, STEVEN NAME \AJ e&ﬁ‘er
"STREET ADDRESS | 10310 S QCEAN DR 407 STREET ADDRESS N 3
om-s1-2F | JENSEN BEACH, FL 34957 CTY-§T- 2P \—-\ a0 Yy SBOS'
e ™ O veiete T P W change [ Addition
NAME PARENT, DAVID NAME
STAFET ADDRESS | 10310 S OCEAN DR #501 STREET ADBRESS
CITY-51-2IF JENSEN BEACH, FL 34857 CITY-ST-2IP
TITLE 7 Dpelete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true_gné-aecewkate 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 receiver g 5 Egt0 execuke this rpport as required by Chapter 617, Fiorida Statutes; and that mymame appears in Block 10 or Block 11 if
changed, or .“ i arad ierdli other like empoffered.

SIGNATUREZ==

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mavhrma Phore #




