FILED
2005 NOT SORIRORLERRPOMTION 4 20\ 205 8:00 am

DOCUMENT # N02000002626 ecretary of State

1. Entity N. .

OPTAL g&s OCEANFRONT CONDOMINIUM 04-29-2005 90229 019 61.25

ASSOCIATION, INC.

Principat Place of Business Maiiing Address

275 HAWY. A1A 275 HAY. A1A -

SKELLITE BEACH, FL. 32937 SATELLITE BEACH, FL 32037 T0UE28 2
04222005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE T T o
01-0661849 Not Applicable

5. Cortificate of Status Desired O ?g;’garam"a'

§. Name and Address of Current Registered Agent

SOLEAU, JOHN _ , ——— e b~ PO NOT-WRITE-— ——

1470 MICHIGAN AVE. BLDG. C

COCOA, FL 32923 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. S
SIGNATURE z -
W.mummmmwwmﬂw. {NGTE: Regisiered Agem sipnallse nequired whon renstating) DATE
2
. . a4
. ) . . )
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution. [0 Added toFess
10. T OFFICERS AND DIRECTORS
Tme FO . &
N Lomerpavie- e 2 Cron'

STREETADORESS | 275 HWY A1A, #388. # 3@ ¢/
GTY-S-ZP | SATELLITE BEACH, FL 32037

TITLE VPTD Ll
NAME WOODS, STEVE o
STREETADDRESS | 275 HWY A1A, #504

Ciry-st-2p SATELLITE BEACH, FL 32937

TITLE SD
NAME JONES, RANDY

STREETADDRESS | 275 HWY A1A, #503
CITY-ST-ZIP SATELLITE BEACH, FL. 32937 DO NOT WRITE

o8t Benrr ,_ — — | INTHIS SPACE "

STREET ADDRESS | 9 75 AR H 204
ST | Save e 33,4,:,4, £l 32927

TITLE D

NAME ’ (ﬂg e, Y e
STREET ADDRESS PO Box I 77/¢
CITY-§7-2F TS e M e v

TITLE

NAME

STREET ADDAESS
CITY-ST-29

12. 1 hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.0?&)(0, Florida Statutes. ) further certify that the information
indicated on this report or supplomentat report is true and accurate and that my signature shall have the same legal effact mads under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statut nd that my name appears in Block 10 or Block 11 if
changed, or on an ettachment with an address, with all cther like empowered.

SIGNATURE: X )b C Crors Crapdu \

\l
SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V

/ gyog 39)1-204(

Daytme Phone #




