FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #766413 iR 04-11-2007 90020 030 ****61 .25
1. Entity Name

IC?lCEAN TRAIL CONDOMINIUM ASSOCIATION NO. IV,
NC.

Principal Place of Business Mailing Address 4 0 0 5 B 2 2 1

400 OCEAN TRAIL WAY 400 QCEAN TRAIL WAY
SUFTE 400 SUITE 400
JUPITER, FL 33477 IUPITER, FL 33477
e RIS ANERAR AN
Suite, Apt. #, stc. Suite, Apl. #, elc. 03152007 Chg-NP CR2E037 (121'06)
City & State City & State 4. FEI Number Applied For
59-2221530 Not Applicable
ap Country Zip Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
FREEMAN, ROSLYN Bosolun Baron
400 OCEAN TRL WAY Street Addesrs (P8, Box e ig Not Acceptable)
SUITE 509 j%—cm%d_tmyi
JUPITER, FL 33477 AD+ LI
ly Zip Code
%UDH‘O.? FL l 2471

8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obltgationiﬁlgd agent.
e~ M LDy

Slgnate, Iwkl o printed rame of zagiared ageni and e it applicable. '(NO\{ Registered Agen! signature reguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to

Due May 1, 2007 Trust Fund Centritution. O Added to Fees Florida Department of State

by } At

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE VP O Delete TITLE [ Change [ Addition
NAME DELISA, JOHN NAME
STREET ADDRESS | 400 OCEAN TRL. WAY, #1102 STREET ADORESS
CITY-ST-2P JUPITER, FL. 33477 CITY-5T- 2P
TNE T DO belete TLE B rechay P change [ Addilion
NAME SEYMANN, GILBERT HAME
STREET ADORESS | 400 OCEAN TRL. WAY, #1101 STREET ADORESS
CITY-87-21P JUPITER, FL. 33477 CITY-81-2P
TITLE P [ Delete TILE LBireor Dchange  [# Addition
HAME THRUN, ROBERT NAME Coart YYolin
STREET ADDFESS | 400 OCEAN TRAIL WAY 202 STEcT 0RESS | L Ocaten Troulk Wony 1o
o5tz | JUPITER, FL 33477 CiTy-S1-2P W FL 3xzsy7
TILE D 4 Delele THiLE Secretory [J Crange B Addition
HAME BARON, ROSALYN NAME Baron, Ko n
STREET ADDRESS | 400 OCEAN TRAIL WAY #610 STREETADORESS | LAKNDy ©OCefn Trvanl wc:g.‘-ﬂ blOo
ony-stzp | JUPITER, FL 33477 aestze | Toerter, Fu 334
TILE D & Delete THLE Treaswrey [ Change PP Addition
NAME SILVERS, HAL NAME Mel Wope )
STREET AODRESS | 400 OCEAN TR WAY #501 sraeet anorss | OO O Traul Wow 310
ov-sizp | JUPITER, FL 33477 ovsie | “Tyupoter, FL A4y
TITLE D Delete TITLE Drraghor [ Change  [edAddition
NAME MCMORROW, ORIE NAME YO, -
STREET ADDRESS | 400 OCEAN TRAILWAY #1105 steeer wooess | ML @O Oeecan Traxl Wowy,H-f038
cry-s-aP | JUPITER, FL 33458 CITY-ST-2P T ue tar L FL =347

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall havs the same legal effect as if made under calh; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Flosida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmentwmin an address, with all other like empowered.

SIGNATURE: .

'of SiGRING DFMCER'DR DIRECTOR Date Daytime Phone &




