2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N05000012515 | SN
OCEANSI A 703 SEP 29 PH 4: 00

OCEANSIDE AT LAUDERDALE BY THE SEA
CONDOMINIUM ASSOCIATION, INC.

e ARY OF STALE

Principal Place of Business Mailing Address i‘;-\!_ L E\} IA SSEE- FLOR“)A

4525 POINCIANA ST 4800 N.STATE RD. 7 30

LAUDERDALE BY THE SEA, FL 33308 09 SUITE 105 6{ 39 %
LAUDERDALE LAKES, FL 33319

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HHWII |Il "ll“”]l |Im II“I “!H Ilm “I‘l HII““"”II"H“H I“Im

Suite, Apt. #, etc. Suile, Apt. #, atc. 09162008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired a gi.;g‘ﬁ:j:dmonal
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent
Name
PHOENIX MGMT SERVICE
4800 N STATE RD 7 STE 105 Sirest Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33319
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agenl and ttle i apolicatie. (NOTE: Registerad Agent signature required when reinstating) BATE

B 9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Centribution. O Added to Fe)t;s Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE P O Delete TILE [ change [ Addition
NAME DEL RIO, JULIETA NAME Ilj%!jla 1 = "".5 _:_;I':_; .-_1;353
STREETADDRESS | 2201 S5 OCEAN DR # 2703 STREET ADDRESS b Egh ~—U']_i e =113 #5105
onv-st-zp | HOLLYWOOD,, FL 33019 oy-g1-2p T
TmE NDeleie e > P Thange  [Zraddiion
NAME NAME SrsonxA, James Ja
STREET ADDRESS smeeTaoneess | FR36 STYERS Covlr LovkEL, MO 20723
CITY-ST-2P CITY-ST-21P
TITE 3 Delete Tme [ change [ Addition
NAME SCRIZZ), JOHN NAME
STREET ADDRESS | 2724 BRIARWGOOD FLACE STREET ADORESS
CITY-5T-2IP BETHLEHEM, PA 18017 CTY-S1-2IP
TILE D O Detete TITLE [ Change [ Addilion
NAME RECCHIA, TONY NAME
STREET ADDRESS | 2724 BRIARWOOD PLACE STREET ADDRESS
CITY-ST-2IF BETHLEHEM,, PA 18017 CITy-sT-21p
TIE 0 petele TLE 5 [J Change  JaAddition
HAME HAME DoverAs, Twormns 4 .
STREET ADDRESS SIRETAORSS | 7 o' [y e S 10
CITY-S7-21P CITY-ST-Z2IP SA ot NNV 7304
TILE O pelete e ’ O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5i- 20 CITY-S7-2IF

12. | herehy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental- is true and accurate and that my signature shall hava the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or ledstee gmpowered to execPie this péport as required by Chaptar 617, Flovida S1atutes; and that my name appears in Block 10 or Block 11if

changed. or on an ay«(mxh an address, with all.other liKe empgvered.
‘ e S of
SIGNATURE: A 7-2

SIGNATURE}‘ID TYPED OR PRINTE}‘GAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4




