2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000002349

1. Enlity Name

FILED
Jan 14, 2008 08:00 AM

Secretary of State
POSTED

OCEANSIDE RESIDENTIAL CONDOMINIUM
ASSOCIATION, INC.

JAN 9 2008

Principal Place of Business Mailing Address
5950 PENINSULAR AVENUE 5850 PENINSULAR AVENUE
KEY WEST, FL 33040 KEY WEST, FL 33040

LT

01072008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE T e

Applied For
56-2366829 Not Applicable
5. Certificate of Status Desired O ?esegesq L’::’:J“"“a'

8. Name and Address of Currsnt Registered Agent

OREENE ROGER P e " DO NOT WRITE
KEY WEST, FL 33040 IN THlS SPACE

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

SIGNATURE.
Signalure, typad or printad name of registered agont ang te ! apphcable (NOTE Ragtareg Agent Signature requirad wnen reinstating) DATE
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees

10. A, QFFICERS AND DIRECTORS

THLE PD '

NAME MENTONIS, GEORGE J

STREET ADDRESS | 346 BEACH 144 STREET
CITY-5T-2P NEPONSIT, NY 11684 K  amemnn

L0000 ;?u 1420
TILE VD o 5~ - L
NAME WALTERS, CHARLES D D 1 ltl Ud Dﬂ 14 E 1 =
STREET ADDRESS | 2068 EATON STREET

CAY-5T-7I° KEY WEST, FL 33040

TITLE STC
NAME STUURSMA, JAMES R
STREET ADDRESS | 2344 MAKSABA TRAIL

OIV-S2P | MACATAWA, MI 49434 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDAESS
CTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied wih this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall nave the same legal effect as f made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered (o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 171 if
changed, or on an anachmant with an agdrass, with all other like empowered.

SIGNATURE: ‘ [ j-e7-0& RS- AW -HLIe

SIGNATURE AND TYPE! PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Dayume Pnona #




