2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # N02000002260

1. Entily Name

OCEAN GRANDE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-04-2008 90044 031 ****g1.25

Principal Place «f Business Ma#ling Address

10036 SAWGRASS DR. 10036 SAWGRASS DR.
STEd STEN
PONTE VEDRA BEACH, FL 32082

PONTE VEDRA BEACH, FL 32082

40017V

DO NOT WRITE IN THIS SPACE

-

01192008 No Chg-NP

" "CR2E037 (4/08)

4, FEI Number Appliad For
56-2370828 Nat Applicable
5. Certificate of Status Dasirad O $8.75 Aaditional

Fee Raquired

6. Name and Address of Current Registared Agent

MARKS, ANNA M

10036 SAWGRASS DR STE
SUITE 1

PONTE VEDRA BEACH, FL 32082

DO NOTWRITE -
~INTHIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed o orinled nama ol registared agent and tille if epolicabla.

(NOTE: Ragistered Agent signature required whan rainstatng) DATE

Filing Feo is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Faes

10, OFFICERS AND DIRECTORS
TILE DP - ’ ,
HAME SHAFER, WALTER : . hoo b v

STREETADORESS | 215 OCEAN GRANDE DR, S, #106

CITy-8T-21P PONTE VEDRA BEACH, FL 32082
TILE DvP
NAME BRANDSTETER, DAVID

STREETADDRESS | 201 OCEAN GRANDE DR. 5 #104

CITY-§T1-21P PONTE VEDRA BEACH, FL 32082
TIRLE DT
NAME D'AGOSTINO, RALPH

STAEET ADDRESS | 205 OCEAN GRANDE DR, S 2104

CITY-ST-21P PONTE VEDRA BEACH, FL 32082
TITLE DS

NAME ROLLINS, RICHARD

STREET ADDRESS | 220 OCEAN GRANDE DR. S #301
CITy-ST-2(P PONTE VEDRA BEACH, FL 32082
TITLE D

NAME KUHNS, ROBERT

STREET ADDRESS | 415 OCEAN GRANDE DR, N #206
CITY-51-21P PONTE VEDRA BEACH, FL 32082

TITLE

NAME

STREET ADDRESS
Ciy-S1-2IP

AR wy o, e ) R [ " PO
s . o . . A
R PR Y L . . v .

IN THIS SPACE

cF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

,P4 ?/{ b ‘/qfo./‘ 7;‘0

/30 /04

TED NAME OF SIGNING OFFICER OR DIRECTOR

L4 Date Daytime Phone #




