2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # 758419 — - Fglé&.g’tgg? ZfSS?gtgm

1. Enlity Name i
OCEAN RIDGE PROPERTY OWNERS ASSOCIATION, INC. 02-16-2007 90032 034 ***61.25

Principal Place of Business Mailing Addross l

2925 CARDINAL DR

e Wi e R TTTT

2. Principai Place of Business - Ne P.O. Box # 3. Mailing Addross
Ocoes Udie Craate
Suite, Apl. #, clc. 4] Suite, Apt. #, ol 15t MOORE CR2E037 {16/06)
Cily & Stale :({( City & Slale 4. FEI Number Applied For
ﬂ O K4 U(h’ 59-2658279 Nol Applicabls
Zip, Counlry Zip Counuy - . $B_75 Additional
ps 3G _6% 5. Corlllcaie of Staus Desiod 1 Zep =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
BREFFNi MANAGEMENT Sthael Address (PO, Box Number s Nol Acceplablo)
2925 CARDINAL DR
VERC BEACH FL 32963
o Cly FL | 2O

8. The above named ontity submits this staternent for the purpese of changing its regislered office or regislered agent. or both, in the Stale of Florida. | am familiar with, and accept

tho obligations of registered agont.
A Sr . )32
WL AT

SIGNATURE -
Signatutg, ypey of pred tame of regsIores et and il + apohcable [NOTE Egndfée/ct\gum Bignatute recuied whed rainstatiog) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. u Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1Y DT [ oetete 1 [ change ] Addition
NAME SHULKE, PATRICK NAMI
SIE] ADDRESS | 1963 OCEAN RIDGE CIR SIRELTADDRLSS
CIrY - ST-21P VERO BEACH FL 32963 clly 81 411
i DS [ Delete TLE [ change (] Addition
NAKE MCENERNEY, PAT NAML
SINFET ADDRESS | 1012 POITRAS DRIVE SIRLLTADINESS
Gy si-2P | VERO BEACH FL 32963 Y sI /I
Wi p ] Delele T [ change ] Addition
Ntk JOFRONAS, GEORGE NAML
SIRETADDRISS | 2065 OCEAN RIDGE CIRCLE SIRH T ADDRISS
CIY-81 2P VERO BEACH FL 32963 CITY sI A1
i T peleta mn 1 Ghange  [J Addilion
MAMI - NAMI
STRI L1 ADDRISS STRM 1AL SS
iy sI2p CIY 81 2
i [ Delele TILE [Jchange [ Addition
NAME NAML
ST ADDRESS STHITTADDRESS
Cly S1-2IP CITY 51 2P
HITTS 1 peleie [T O Change (] Addition
NAME HNAME
SIRFET ADDRFSS SIRFETADDRESS
CHY -8T-2IP CIY-S1-/IP

12. | hereby certily thal the informalion supplied with this filing does not gualily for the oxomptlions conlained in Seclion 119, Florida Statules. | further certily that the informalion
indicaled on this report or supplemental report is true and accurate and hat my signaiure shall have the samo logai cffect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or lustee empowered 1o execute this roporl as requirod by Chapter 617, Florida Slatules; and that my name appears in Btock 10 or Block 11

if changed, or on an atlachment with an address, with all other like ecmpowered. ),
. 4
SIGNATURE: \}cﬁVM .)1 gﬁ//ﬂé-ﬁ/‘ /- F-0 7 A~ 7 FOA

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DMCIOH Dale vavime Yhene i




