2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT # N06000004444 04-13-2007 90170 017 ****61 25
1. Entity Name
CLARIDGE OCEANFRONT CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address o q U U a JOOQU
925 NORTH COURTENAY PARKWAY 925 NORTH COURTENAY PARKWAY o
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
S =l |||
Samg SAamME
Suite, Apt. #, etc. Suite, Apt. #, atc. 04022007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number . Applied For
BC) - ('/ 75/ ('/ 5 S@ Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O Eeaa'::“‘::’:‘;ﬁc‘"al
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Narme

NOHRR, PHILIP F
1800 W HIBISCUS BLVD SUITE 138
MELBOURNE, FL 32902-1870

Street Address (P.O. Box Number is Not Acceptabie)

City FL | Zip Code

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

the chiigations of registered agent.

SIGNATURE

Slgnature, yped or printed name of registerad agent and tie il appicable, {NOTE: Regisiered Agent sigrature required when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Gontribution. Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME P [ Delete TME [ Change  [] Addition
NAME KCDSI, ROBERT NAME
STREET ADDRESS | PO BOX 320637 STREET ADDRESS
Ciry-sT-2P COCOA BEACH, FL 329320637 CITY-ST-2IP
TITLE SD R 2 Delete TILE [ change ] Aduition
NAME ADAMS, BRENDA NAME
STREET ADDRESS | PO BOX 320637 STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 329320637 CITY-ST-21P
TME T [ Delete TILE [ change [ Addition
NAME KCODSI, SARAH NAME
STREET ADDRESS | PO BOX 320637 STREET ADDRESS
CITy-ST-2IP COCOA BEACH, FL 329320637 CITY-ST-2IP
TITLE T Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets THLE [ cChange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2I9

12. I heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowerad 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 it

changed, or on an attachment with an address, with

SIGNATURE:

other like empowarad.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




