¥

. FILED

) .2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O5501 04-02-2007 90052 020 ****5] 25

1. Entity Name

MID-OCEAN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiiing Address
3307 NORTH LAKE BLVD 3307 NORTH LAKE BLVD 400 4 7 85 7
SUITE 107 SUITE 107 :
A
03272007 No Chg-NP CR2ZEQ037 (4/06)
DO NOT WR'TE IN TH IS SPAC E 4. FEI Number Applisd For
59-2384223 Not Applicable

$8.75 additional

5, Certificate of Status Desirad O :
Fee Required

6. Name and Address of Current Registerod Agent

COMPLETE PROPERTY MANAGEMENT INC
3307 NORTH LAKE BLVD DO NOT WR'TE

SUITE 107
PALM BEACH GARDENS, FL 33403 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or printed name of registered agent and litle il applicable. (NOTE. Ragisiered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trusi Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS

TLE PD

NAME SAVINA, LINDA

STREET ADDRESS | 134 PERUVIAN AVENUE, H202
CITY-ST-2IP PALM BEACH, FL

TLE soT

NAME COLLINS, SHEILA
STREETADDRESS | 142 PERUVIAN AVE, P101
CITY-S1-2P PALM BEACH, FL 33480

TITLE D
NAME GUBELMARNN, SUSAN

STREET ADORESS | 221 MANSFIELD
CITY-3T-2IP BC:CA RATON, FL 33434 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIry-§7-2P

TIiLE

NAME

STREET ADDRESS
CITy-$1- P

TIfLE

NAME

STREET ADDAESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ol the corporalion or the receiver or lrustee empowered to executa this repont as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Biock 11 if

wree b udir(ulogle, irton mspb i 321007 _ 8 55530

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




