ZUuUd NU 1-FURK-FEUrI]l GUKFUNKAI IVN

ANNUAL REPORT

FILED

DOCUMENT # 760322

1. Entity Name
ON%EANAIRE CONDOMINIUM OF ORMOND BY-THE-SEA,

Principal Place of Business Mailing Address
3350 OCEANSHORE BLVD. 3390 OCEANSHORE V1D,
ORMOND BY THE SEA, FL 32176 US SUITE 402

Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90084 031 ****61.25

ORMOND BCH., FL 32176 IS
e S A AR A ER O
Suite, Apt. #, elc. Suite, Apt. 4, elc. 02232005 chgNP CR2E037 (10/03)
City & State City & State 4. FEI Number : Applied For
59-2359780 Not Applicahle
Zp Country - e Country 5. Certificate of Status Desired O g‘m&fﬁml

& NamemdAddmsolCurmxtReglstmdAgem

7. NamandAddm:oiNewReglstnredAgem

RICKARD, ROY
3390 OCEANSHORE BLVD.

SuU

ITE 402

ORMOND BCH., FL 32176

" et .

S

Street Address (P.0. Box Number i§ Not Acceptable’

| (82 Ao Gotie dtee?
D rpond Enekd

FL

3;/7%

8. The above named enmy submlts this statement for the purposa of changmg its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

of the corporation or th. racelver or

the obligations o
SIGNATURE i a_-k
. (NOTE. ﬂeummm Aoerl ﬂomiue raql.ilmwhm rdmnmhg)
Flling Foe is $61.25 9. Elaction Ca.mpajgnkﬁnanéirig i $5.00 mayBe
Due by May 1, 2005 ~Trust Fund Contribution. Added to Foes
vt & i N LN
10. . QFFICERS AND DIRECTORS 1. “ADDITIONS/CHANGES TO OFFICERS AND DiRECT ORS IN10 - iN 10- %~ -
TME PD 3 Delete TME O Change [ Addition
NAME RICKARD, ROY NAME
STREET ADDRESS | 3380 OCEANSHORE STREET ADDRESS
CrY-ST-7IP ORMOND BEACH, FL 32176 CHFY-ST-2P
TLE STD O Detete TME O change ] Addiion
NAME PALANGI, JUNE NAME
STREET ADDRESS | 3390 OCEANSHORE BLVD. #101 STREET ADORESS
CITY-ST-2IP ORMOND BEACH, FL. 32176 l CTY-ST-21P
THLE vPD [ peiete e Ocwmange [ Additien
NAME FRENCH, JAMES NAME .
STREET ADDRESS | 3380 OCEANSHORE BLVD #202 STREET ADDRESS
CATY-ST-2P ORMOND BEACH, FL 32176 CIry-ST-21P
TME [ betete TME D Octage [ Addition
NAME NAME PIATT, DOUG
STREET ADDRESS STREEFADDRESS | 4163 SANORA LANE
emy-g7-ap - . cay-sT-0P ORMOND BEACH, -FL 32174
TILE t [ pelete TIME [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS “
CIFY-ST-BP - B Y- S7-1F - LT - -
me Ooeee . fme IR T
NAME . R we | LIl b
Tovsr | .. . CIY-ST-2IP o o
12. | hereby certify that the information supplied wtth th:s filing does not qualify for 1he exemption Stated in Section 11907(3)(0. Florida Statutes.”| further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Irusiee empowered to execu!e this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
agdin

5(386)441-8552

Davtime Ptone §



