[

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM

DOCUMENT # N03000002349 Secretary of State

1. Entity Name

QOCEANSIDE RESIDENTIAL CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

5950 PENINSULAR AVENUE 5950 PENINSULAR AVENUE

KEY WEST, FL 33040 KEY WEST, FL 33040
02132007 No Chg-NP CRZEO037 (4/06)

DO NOT WRITE IN THIS SPACE PR Aopted Far
56-2366829 Not Applicabla

S. Certificate of Status Desired O Eese.zglﬁdr;ﬂﬁonm

6. Name and Address of Current Registersd Agent

5650 PENINSULAR AVE DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

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

SIGNATURE
Signatura, typed o prnied name of registersd ageni and Uile If applicabse {NQTE" Ragisiarad Agent signatura recuirsd whan rensaung) DATE
Flilng Fee is $61.26 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME MENTONIS, GEORGE J

STREET ADDRESS | 346 BEACH 144 STREET

emy-s1-2P | NEPONSIT, NY 11694 LUOonane42185
L)

TILE vD ~ e
e WALTERS. CHARLES O 03/01/07-50033-006 £1.25

STREET ADDRESS | 206 EATON STREET
cImy-s1-2IP KEY WEST, FL 33040

TITLE STD
NAME STUURSMA, JAMES R

STREETADDRESS | 2344 MAKSABA TRAIL
Ciy-81-2P MACATAWA, M| 40434 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TIME

NAME

STREET ADDRESS
City-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2ZP

12, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the seme legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: e~ - 5o 2A-15-07 RaT- A 9u-HoTls

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayhma Pnona #




