- 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 23,2007 8:00 am

DOCUMENT # 754056

1. Entity Name

OCEAN HARBOUR CONDOMINIUM ASSOCIATION, INC.

'ﬂ‘ L

Principal Place ol Business
ELLIOTT MERRILL COMMUNITY MGMT
&35 20TH PLACE

VEROD BCH, FL 32960  US

Mailing Address
835 207TH PLACE
VERO BCH, FL 32960 LS

Yyuwvs -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. ¥, elC.

Suite, Apt. #, atc.

ecretary of State

04-23-2007 90270 007 ****61.25

AR TNR AV N AR R

02072007  Chg-NP CR2ED37 (12/08)
City & State City & State 4. FEI Number Applied For
59-2243323 Not Appticable
Zi Count . Zi Count o
e Hniry i P ounity 5. Ceriificate of Stalus Desired ] $8.75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
MERRILL, CRAIG

835 20TH PLACE
VERO BCH, FL 32960 -

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and nike i appikable

{NOTE: Registered Ageni sigrature required when rensiatng)

DATE

Filing Fee Iis $61.25
Due by May 1, 2007

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added {o Fees

Make check payable to
Fiorlda Department of State

10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 7 Delete TILE T [ Change ﬁAddi:ion
NAME SIWIK, DALELYNE NAME marC Sorce

STREET ADDRESS | 5167 NORTH A1A #E 204 sweersonness | 65 | (o 2 Ao Ry A& NT]

Cy-st-2p | FORT PIERCE, FL 34949 oS | Eaed revcen B L 3HEUY

HILE VP O Detete e B [ Change [ Adeinon
NAME PATRICK, TERRY NAME

STREET ADDRESS | 5167 NORTH A1A #E808 STREET ADDRESS |

CITY-ST-21P FORT PIERCE, FL 34949 CITY-57-2IP _ )

TITLE b [ petele TILE [ Change  [] Adgition
NAME EGER, EUGENE NAME

STRECT ADDRESS | 5159 N. A1A # 5120 STREET ADDRESS

CITY-ST-27 FORT PIERCE, FL 34049 Cliy-sT- 21

TITLE S wme;e TITLE Sec__ / [ Crange [ Acdition
NAME SIWIK, DALELYNE HAME exvald t;,

STREETADORESS | 5167 N. A1A # 204E STREET ADDRESS Tl N A ,W %

ory-sT-2» | FORT PIERCE, Fl. 34949 orv-si-20 |Ex eyce Fi_ ?) Yy ’
TITLE D 'Dem TITLE ! [ Change [ Addition
NAME MANDATO, JAMES NAME

GTAEET ADDRESS | 5163 NORTH A1A #D720 STREET ADDRESS B
CiTY-SI1-2IP FORT PIERCE, FL 340849 CIY-ST- 2P

TITLE D ] oetete TITLE [ cnange [ Addilion
NAME KRAVITZ, SONNY NAME

STREET ADDRESS | 331 NW 87TH TER STREET ADDRESS

CaTy-S1-21P CORAL SPRINGS, FL 33071 CITY-S$T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 efiect as it made under cath; that | am an olticer or director
of the corporation or the receiver or trustee 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 on an attachment with an address, with all other like empowered.

SIGNATURE:

eecde. St

7//e 07 TR H5RON

SIGNATURE AND T¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da

Davtime Prone #




