2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 04,2007 8:00 am

DOCUMENT # NO5000002791

1. Enlity Name

OCEAN CITY LOFTS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
100 E. LINTON BOULEVARD - SUITE 205A
DELRAY BEACH, FL 33483

Mailing Address
100 E. LINTON BOULEVARD - SUITE 205A
DELRAY BEACH, FL 33483

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

ecretary of State

04-04-2007 90171 040 ****g] 25

Yyuyuguuuva

R

01052007  Chg-NP CRZE037 {12/06)
City & State City & State 4. FEI Number Applied For
20-2636407 Not Applicable
Zi ount Zi unt e
P Country L Counlry 5. Certificate of Status Desired [} $8.75 Addlllonal
Fee Required
&. Name and Address of Current Registered Agant } 7. Name and Address of Now Registered Agent
Name

C'BRIEN, JAMES M
100 E. LINTON BOULEVARD - SUITE 205A
DELRAY BEACH, FL 33483

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

(NOTE: Ragistared Ageni signature required when reinstating)

DATE

Filing Fee Iis $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10
THLE P [Zf Delele TITLE E{ verl 6 con € [J Change {ﬂdinon
NAME VERZURA. ANDY NAME e ATE Qin Avewsve AVGE
STREET ADORESS | 180 NE 4TH AVE #401 W sinett aooness | 1€ =9 €3
CITY-ST-21p DELRAY BEACH, FL 33483 CiTy-ST-2P Deleay Bench, 33y

VP it
TITLE [ZfDelele TITLE \J £ ':\‘-0: A Qﬁ _‘1” A [ Change Eﬂﬁddllron
NAME CANINOQ, JERRY NAME tn A A on E_
STREET ADDRESS | 180 NE 4TH AVE #301 E STREET ADDAESS 1R NE A Ave
CITY-ST-2P DELRAY BEACH, FL 33483 Cy-ST-2P 0 clea “ Heack P& 33 '-}l_?}
TITLE T ] Dslete TITLE T . Change  [] Addition
NAME LEVINSON, LOREN NAME LoRens Leowin Son ve § D0% W
STREET ADORESS | 180 NE 4TH AVE #208 swmeer womess | J €0 AR PR Avew
cry-s-z¢ | DELRAY BEACH, FL 33483 CY.ST-27 Dl fayq Beach, FC 224973
TILE s ™ Delete ML S [ Change [P Addilion
NAME HUZE, KRISTIN NANE 'Sal»':'(- Cmnlh 221y
STREET ADDRESS | 180 NE 4TH AVE #4090 W STREET ADDRESS JeS NE Y bhAve.
cmy-5T-2¢ | DELRAY BEACH, FL 33483 . CiTy-sT-2IF 0@}24,,1 Beach B AYEF3R A
TITLE D o Derte TINLE O m h}w OCVf‘" L3 DI Change [ Additon
STAEET ADORESS | 180 NE 4TH AVE #208wW STREET ADDRESS ] BS NC o Ve
cmv-st-zp | DELRAY BEACH, FL 33483 CHY-s1- 2P DelRay Deacn R 339¥¢3
TITLE [ Delere e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTy-5T-2p

42. | hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE: AAMM@“‘@&—@M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daynme Phone ¥




