2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2005 8:00 am

DOCUMENT # N02000001311 ecretary of State
1. Entity Name .
b 04-22-2005 90309 022 ****70.00
TOPAZ OCEANFRONT CONDOMINIUM ASSQOCIATION,
INC.
Principal Place of Business Mailing Address
735 N HWY A1A 735 N HWY Al1A .
INDIALANTIC FL 32903 INDIALANTIC FL 32903 - 50042746
* Pr.mCipai Placs of Businoss B ) > Ma“”]g Agdress ) l||| | I |Im ||m| ||‘ Ill "lll‘ |l ’ll ‘l (l I |||
. - i H
Suite, Apt. 4, etc. Suita, Apl. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zp Country §. Cernificate of Status Desired . $875 A.clditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ' Name 4 .
LIMING, DONALDK % - pon S, Wirreee
’ Sy Straet Address (P.0O. Box Number is Not Acceptable
735 N HWY A1A APT # 501" T35 N Wy RIA AT d od
INDIALANTIC FL 32903 b 4
Ty Zip Code
) (Mbracannc FL 2903
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. "
I
SIGNATURE . : JOHJ 5 . Werriet, Tredsviiée '\%r 5'/9 < |
Slgnature, typad & phinlad name of registerad agant and tile i appbcehle  ~ __ {NOTE . Ragstaiad Sgeil sgnatrs 18QUMT Whan T DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. O Added lo Fees
10. OFFICERS AND DIRECTORS . ADDITIONS]CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE P ] Delete TTLE v} ﬂ_cnange [J Addition
NAME RICKER, DONNA NAME
STREET ADDRESS | 735 N. HWY A1A APT. 606 STREET AIDRESS
CITY-Si-7IP INDIALANTIC FL 32903 CITY-ST-2P
TiLE D (X Delets TITLE P, D [ change D] Aadition
NANE SCHWEFFERMAN, LOU NAME Thomaes Recker
STREET ADDRESS | 735 N HWY A1A APT # 406 STREETADDRESS 1735° ] Mawy A 1A, H Hos”
CITY-Si-2IP INDIALANTIC FL 32903 CITY-ST-2P (Wb iALAUTC  FL- 32903
TOLE T ] Celet L D o [Jchange [ Addition
MAME LIMING, DONALD K NAME Michael Baokar
_ | swmeETADDRESS | TSN HWY ATAAPT #6501 . o R sTrEETADDRESS | TER S _ MY _A LA ,?-!4.5192-:,___,_ e —
cmy-sT-20 - |INDIALANTIC FL 32903 CITY-ST-2IP LubiaLAwT £ 329032
TILE ] O Delete TIiLE ) [J Change (] Addition
NAME DERUSSO, DOMINIC NAME
streeT anoress | 735 N HWY ATA APT # 206 STREET ADDRESS
cy-sr-np | INDIALANTIC FL 32903 CITY-ST-7P
TLE D Y Detete TILE 2D [ change 52T Adaition
CANE IACOBACCO, MICHAEL NAME dere Haeng”
STREET ADORESS | 735 N- HWY ATA APT 402 SIREETADLRESS | 735 . MwY AIA , 80U L
CITY-ST.ZIP INDIALANTIC FL 32903 CITY-ST-2tP INbIALANTIC. - FL %2903
D r . e
TinLE 1 Delete THLE T Change [ Addition
NAME WITTLER, JOHN NAME b) &
sTREET ADDRESs | 792 N- HWY ATA APT 404 STREET ADDAESS
CTY-5T- 2P INDIALANTIC FL 32903 CITY-51- 7P
12. ! hereby certiiﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to axecute this repert as required by Chapter 617, Flonida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.
- .
— -
SIGNATURE: \M’é - bbwcL N rriiniis ‘(/f-‘» /65 32t Fer st
SIGNATURE AND TYPED OR PRINTED NAME OF SlﬁNmb OFFACER OR DIRECTCR Dats Daytima Phone #




