2007 NOT-FOR:PROFIT CORPORATION
ANNUAL REPORT FILED

00 /

DOCUMENT # 748958 Mag’ 01, 2007 08:
1. Entty Name ecretary of State
OCEAN TOWNHOUSES ASSOCIATION, INC.
Principel Place of Businaess Mailing Address
520 N OCEAN BLVD 520 N OCEAN BLVD
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
04302007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE YT AppiedFor
59-1920283 Not Applicable
5. Centificate of Status Desired O gi'gi:.:?:dm"a'

6. Name and Address of Current Registerad Agant

3111 STRLNG RB A DO NOT WRITE
FT LAUDERDALE, FL 33312-8525 _ IN THI S SP ACE

8. Tha above named entity submits this staterent 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 registerad agent.

SIGNATURE
Sipnature, typad o peintsd nama of tepl #gent and tite f applicapk (NOTE: Aegistored Agent siphatule teguied when reinstating} DATE
Flling Foo is $61.25 9. Election Campaign Financing 35,00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TME PD

NAME SORRENTINO, LOUIS

STREET ADDRESS | 520 N OCEAN BLVD #8
Clyy-ST-2P POMPANQ BEACH, Fl. 33062

TILE 10

HAME CHURCH, GLENDA

STREET ADDRESS | 520 N OCEAN BLVD #12
ciry-St-2p POMPANQ BEACH, FL 33062

TILE vD
NAME SPELL, SAMUEL

STREET ADDRESS | 520 N OCEAN 0 .
a7 | POPANO BEACH. FL 33062 DO NOT WRITE

| B er IN THIS SPACE

STREET ADDRESS ( 520 N OCEAN BLVD #10
CITY-8T-21P POMPANO BEACH, FL 33062

TTLE
NAME R ~
STREET ANDRESS OS2 400

oin-s1-2 a2t 0T-m0017-01R B1.25

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information supplied with this ﬁlin(? doss rot qualify for the exemptions contained in Chaptar 119, Florida Statutes. | 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 if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an antachment with an address, with alt other Ilke empowered.

SIGNATURE: /ﬁ M H- 39“- 07  F5¢-72¢5-%2

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING CFRICER O DIRECTOR Daytrne Phona #

0'\




