» FILED

.2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O5501 04-19-2004 90353 005 ****5] 25

1. Entity Name
MID-OCEAN CONDOMINIUM ASSOCIATION, INC.

-

ya

Prncipal Place of Business Mailing Address 24 0 4 8 2 9 B
C/Q COMPLETE PROPERTY MGMT C/Q COMPLETEN PROPERTY MGMT
4239 NORTHLAKE BLVD, STE.D 4239 NORTHLAKE BLVD., STE. D )
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US -
R R TR T
Suite, Apt. #, etc. Suite, Apl. #, elc 04072004 Chg-NP CR2E0B7 (10/03)
City & State City & State 4. FEI Number Applied For
59-2384223 e e _|.=|Not Applicable:} e ==
Sy S S 4o s S SouUNty: ST T[N -Zip T T T Gunty §. Certificate of Slatus Desired  [J g;.gfqﬁ:c:ﬁonaj
6. Name and Address of Current Registared Agent 7. Natne and Address of New Registered Agent .
= - C - . — e — o e e L e _.Nam —_— - e= - - - T r——— -
T |TCOMPLETE PROPERTY MANAGEMENTINC
4239 NORTHLAKE BLVD Sireet Address (P.Q. Box Number is Not Acceptable)
SUITED
PALM BEACH GARDENS, FL 33410
City FL | Zip Cote

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

SIGNATURE i
Skynature, lyped of pnma'd name of regslerad agent and litle i applicabla {NOTE: Regstered Agent signsiure required when reinsiating) - DATE
Filing Fee is $61.25 . @. Eleclion Cémpaign Financing $5.00 MayBe |~ 'Mﬁké_CﬁGClg«Iﬁayable to; . -?"; f
Due by May 1, 2004 . . Trust Fund Contribution. a Addad 1o Foas © . Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIéE;Ré AND I‘DIRMECTOHS IN 10 -
M PD O potete TINE [ Change [ Addition
NAME SAVINA, LINDA NAME
STREETADORESS | 134 PERUVIAN AVENUE, H202 STREET ADDRESS
GITY-ST- 2P PALM BEACH, FL, CITY-ST-2P
T TS ,%Dﬁle e o Dcne  Oaddiion |
e JiQWLAND-,LY,LE_—_ . YRR BT e e TR
| sTReET ADDRESS | 142 PERUVIAN AVE SUITE P102 STREET ADDRESS
CITy-ST-ZiP PALM BEACH, FL CIY-ST-21P
e [} ‘U" [ pelete L Clcrange L Addition
NAME GIBBONS, VERA NAME
STREET ADDRESS | 134 PERUVIAN AVE H 104 STREET ADDRESS
_ Civ-s1-7IP PALM BEACH, FL e mea o= s Acmvstae - e i - T U USRS S
TIME S/D O petete TILE [change [ Addilion
N Sneila Collins 4 KAE
STREET ADORESS | Y3 2 fezivian l Fiol STREET ADDRESS
CIvY-ST-2IP Palm Aoack 33 50 CITY-ST-2IP
me ' O peiete TE Clchenge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE O oeicte h18% O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2Ip . . . - CITY-ST- 2P ) R

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on tis report or supplemental repon is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
i~ . . -Of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r-changedfor on’an‘altachmeht with-an address, .with all other like empowered. ’
2

SIGNATURE: X iy S Linsy o SRUNET Fltlsd - gly- 1585630

SIGNATURE AND TYPED OR PRINTED NAMEXOF SIGN:iNG OFFICER OR DIRECTOR Date Daytme Phone #

===y




