FILED
..~ 2005 NOT-FOR-PROFIT CORPORATION @C May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgltyCNEJml:/IENT # 759496 . 05-03-2005 90080 024 ****5] 25
OCEAN SOUND CONDOMINIUM ASSOCIATION, INC™
Principal Place of Business Mailing Address
19900 BEACH ROAD 19900 BEACH ROAD
TEQUESTA, FL 33469 TEQUESTA, FL 33469
04132005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEi Nurmber Applied For
59-2145893 Not Applicabie
5. Certificate of Status Desired (] $8.75 Additional
Fee Required
_ 6._Name and Address of Current Ragistered Agent _ N .

00 BEACH ROAD DO NOT WRITE
TEQUESTA, FL 3%&369 IN THIS SPACE

. The above named entity submits thl?t for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obllgatm?
SIGNATURE

4R ~0Jd
&qnal re. typed or printed nama of registered agen! and title if applicable. (NOTE: Raglstered Agent signaturs récuired whan reinstating) DATE
Filing Fee is $61.25 9. Election GCampaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS
TITLE VPD
NAME KING, SUE

STREET ADDRESS | 19900 BEACH RQAD
CITY-ST-2IP TEQUESTA, FL 33469
TTLE VPD

NAME OENTON, ED

STREET ADDRESS | 19900 BEACH ROAD
CITY-§7-2P TEQUESTA, FL. 33469
1ILE ™

NAME GRULT BRI NE

s | sesmarono | DO NOT WRITE
LI:E :ng'uc, ROBERT IN THIS SPACE

STREET ADDRESS | 19900 BEACH ROAD
CITY-ST-ZIP TEQUESTA, FL 33469

TLE sSD

NAME MOTHERS, ANDREW.
STREET ADORESS | 19900 BEACH ROAD
GITY-ST-2IP TEQUESTA, FL 33469

TITLE M D
NAME é /
STREET ADDRESS th Ao/ ,
1]
CIIY-ST-2P ?fd’t- ﬂ{a(/ /(D /PJ,M/JA; ~? 33 /L/
12. | hereby certify that the information supplied wm/hls hll does not qualify for the exemption stated in Section 119, 07(3)0) Florida Statutes. | Iurther certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver o trustee empowered 1o exec |5 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl dress with all oth ered

YYoi/®I

SIGNATUFIE AND TYPED OR PRINTED NAME OF BIGNING QOFFICER OR DIRECTOR ¥ Date Daytima Phone #

SIGNATUHE:




