2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # 766389

1. Entity Name

OCEANSIDE 99 CONDOMINIUM ASSOCIATION, INC.

04-25-2007 90161 015 ****70.00

Principal Place of Business
99 SOUTH ATLANTIC AVE.
ORMOND BEACH, FL 32176

Mailing Address
99 SOUTH ATLANTIC AVE.
ORMOND BEACH, FL 32176

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IRV EAD R h Y

Suite, Apl. #, otc.

Suite, Apt. #, etc.

02202007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2246621 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 54 ?eaa ;;'sq ‘.ﬁitﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
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 | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agsent, o both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title f applicadle. (NQTE: Registerad Agen! signature required when reinstanng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O Delele TITLE S [ Change Addition
N WILLIAM BECHT A Donna Angley
STREET ADDRESS | 99 S ATLANTIC AVE sineer poress | 99 3 AHanhC Ave
crv-s1-2F | ORMOND BEACH, FL ov-stze | Dfmrond Bfﬁch, FL 3am,
TILE VP O elete TITLE Do . [ Change [} Addition
HAME KRETSOR, EDWIN NAME William @ m_q e ve
STREETADDRESS | 98 S ATLANTIC AVE smeersooness | @G S AHanh
CIY-ST-IP | ORMOND BEACH, FL 32176 av-stae | Ovmond Beach , FL 3070k
TITLE D 54 Delete TITLE [ Change  [J Addition
NAME LESQUIER, HERB NAME
STREETADDRESS | 5326 EGGLESTON AVE STREET ADDRESS
CIrY-ST-21P ORLANDO, FL CITY-&1-2IP
TLE T [ pelele T [ change  [J Addilion
NAME CERIO, CAROLYN N NAME
STREETADDAESS | 99 ATLANTIC AVE STREET ADDRESS
City-ST1-21P ORMOND BEACH, Fi. 32174 CITY-ST-2P
TITLE P [ Delele TITLE [ Change [ Addition
NAME HOLTZCLAW, JM NAME
STREET ADDRESS | 99 S ATLANTIC AVE STREET AGDRESS
CITY-$T-2IP ORMOND BEACH, FL Ciiy-si-2p
THLE [a] [ Delete TITLE [O Change [ Addition
NAME NETTLES, WALTER NAME
STREET ADDAESS | 99 S. ATLANTIC AVE STREET ADDRESS
CIiTY-57-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptlions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shajl have the same legal effact as if made under oath; that | am an officer of direcior
of the corporation or the receiver or lrusise empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4&&&4@_&&%&1 o
SIGNATURE AND TYFED OR PRINTED N, E OF SIGNING OFFICER QR DIRECTOR Deate

2L - Fae-
1/.2‘;437 S37.3

Daytime Phone #




