FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 761930 04-24-2008 90109 002 ****61 25

1. Enlity Name

408 S. OCEAN DRIVE OWNERS ASSCCIATION, INC.

Principal Place of Business Maijling Address Q\!U e

408 SOUTH OCEAN DRIVE 17922 N.W. 10TH ST. ’

FORT PIERCE, FL 34949 PEMBROKE PINES, FL 33029

e [T IR SRR IR
Suile, Apt. #, elc. Suite, Apt. #, elc. 04152008 Chg-NP CR2E037 (12/06)
City & Sate Cily & Siate 4. FE| Number Applied For

59-2719326 Not Applicable
o c i iti
P ountry Zie Country 5. Cenificate ol Status Desired O ?ge-;esq l'::’e‘:;“"“a'

6. Name and Address of Current Registered agent 7. Name and Address of New Reglstered Agent

Name

ZAHER, JOSEPHE,

17922 NW. 10TH ST. Streel Address (P.0). Box Number is Not Accepiable)
PEMBROKE PINES,FL 33029

. City FL —Fp Code

8. The above.named entity submits this statement (or the purpose of changing its registered office or registered agent, or both, in the State of Florida. $ am lamiliar with, and accepl
lhe obtigalions of regislered agent.
LU S .

. e .

'SIGNATURE’
;: i _:‘_"_ :Si'q'.al-“'e' typud or prntad name of rogistered agent and bite if aDDIC able: {NOTE: Ragsitrea Ageni Signaiute lequeed when rénSlating) DAL B N
" * " Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable'te =~
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10 - - - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORSIN 10
o P O pete Tine D Oty B Aosition
A ZAHER, JOSEPH E. NAME QAR oL oa&zw
STREET ADORESS | 17922 N.W: 10TH ST. STREET ADDRESS, | 7 AoX lfﬂﬁ
cinv-si-ar | PEMBROKE PINES. FL 33029 orv-si-or | By W’ Sl AosLy
s VPT [ pelete e O change [ Addition
NAME ALBARELLI, JOANNE A . NAME
STREE) ADDRKSS | 19700 BEACH ROAD STAEET ADDRESS
CITY-S3- 2P JUPITER ISLAND, FL 33469 CiTY -§7. 2P
me s O Delete e [CicChange ] Addition
NAME ZAHER, DELLA A NAME
STAkE} ADDRESS | 17922 N.W. 10TH ST, STREET ADDRESS
CITY -§7- P PEMBROKE PINES, FL 33029 Ty -51- 2F
L ASD [ oetels e [Crange ] Aditicn
NAME MUSCOLINO, LINDA J NAME :
STREET ADDRESS | 19700 BEACH ROAD STREET ADORESS
CITy -81- 2P JUPITER ISLAND, FL 33469 CITY -S1-21P
LE D £ netete T Dthange  [Jaddiion
NAME TREITL. JACOB NAME
.| stheet anokess | 5532 LAKE TERN C1. STREET ADDRESS
:J-gimesize . FCOCONUT CREEK, FL 33073 ciry -1- 2P
e =0 [ vetele s l:_llbhar.sge . [:]Admlion:
] name TREITL, LYNN NAME . ." -
| srager aooness |-5532 LAKE TERN CT. SIAEET ADDALSS _ )
Cyeenr-stegp - COCONUT CREEK, FL 33073 ciry -5T-0F

LAz, hereby.’cér[ify‘lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatules. ! further cerify that Ihe informalion
*indicaled on this repon r supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or direcior

of Ine corporalion or the receiver Or 1rusle@ empowered to gxecute (his reporl as requirad by Chapter 617, Florida Statuies; and that my name appears in Black 10 or Block 114

changed. or on an attachment wilh an address, with allr tike empowered.




