FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 766389 04-22-2005 90293 036 ****70.00
1. Entity Name
OCEANSIDE 99 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
99 SOUTH ATLANTIC AVE. 99 SOUTH ATLANTIC AVE.
ORMOND BEACH, FL 32176 CRMOND BEACH, FL 32176 15
e v IR

Suite, Apt. #, alc. Suite, Apl, #, elc. 04192005 Chg-NP CR2E037 {10/03}

City & State City & State 4. FEl Number Applied For

59-2246621 Not Applicable
Zip ’ . Country ae Country 5. Certificate of Status Desired d g‘g‘giﬁfggioml
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
J— - Nama - - - —_ -~
GOODWIN, MORRIS
TJW MANAGEMENT CO, INC Street Address (P.O. Box Number is Not Acceptable)
150 DUNDEE ROAD, SUITE B
DAYTONA BEACH, FL 32118
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typedor p(nledrwnud regisiered agent and hle if eppéicable {NOTE: Registered Agent signature requared when reinsizing) DATE
Filimg Feé..‘s'se.l_zs . 9. Election Campaign Financing $5.00 May Be ' .. Make check payable to
Due by May 1, 2005 . Trust Fung Contribution, an Added to Fees Florida Depariment of State
10. © " OFFICERS AND DIRECTORS 1, t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e D ) 7 Delete TITLE D [ Change [ Addition
NAME WILLIAM BECHT NAME LEON GIIMAN
STREET ADDRESS | 99 S ATLANTIC AVE sweeraporess | 38 HOLLY DRIVE
CITY-5T-2F ORMOND BEACH, FL CITY-ST-21P ST. MARY'S, GA 31558
TITLE VP [ Deleta TITLE O change ] Addition
NAME KRETSOR, EDWIN NAME
STREET ADORESS | 99 S ATLANTIC AVE STREET ADDRESS
CITY-S3-2IF ORMOND BEACH, FL 32176 CITY-ST-2IP
T D {71 Delete TITLE O Change [ Addition
NAME LESQUIER, HERB MAME
STREET ADDRESS | 5326 EGGLESTON AVE _ e — || STREET ADDAESS - R = . _
CITY-ST-21P ORLANDO, FL CITY-ST-21P
e ST O pelete TMLE O Change [ Addition
NAME CERIO, CAROLYN N NAME
STREETADDRESS | 99 ATLANTIC AVE STREET ADDRESS
CITY-5T-2P ORMOND BEACH, FL 32174 CiTY-5T-2IF
THLE P [ petete TITLE [Jchange [T Addition
NAME HOLTZCLAW, JM NAME
STREETADDAESS | 99 S ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL CiTY-ST-2IP
TITLE D 7 Delete TME O Change [ Addilion
NAME NETTLES, WALTER- -~ — -~ - - - - NAME
SIREETADDRESS | 99 5. ATLANTIC AVE ' - STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-S1-21P

12. | hereby certify that the information supplied with this Iiiing does not qualily for the exemplion stated in Section 11¢.07(3)(i), 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 lepal effect as if made under cath; that | am an officer or direclor
of tha corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attach t with an addraes, with all other lik powergd.

Ny 99& gﬁ/ oS

SIGNATURE:

SIGNATURE AND TYPELJOR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




