FILED

-

2007 NOT-FOR-PROFIT CORPORATION
N ANNUAL REPORT Secretary of State

co »  Mar 08,2007 8:00 am

02-20-2007 90057 024 ****70.00
DOCUMENT # N06000007390
1. Entity Name
OCEANS EDGE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Maiting Address
650 5. NORTHLAKE BLVD. 650 5. NORTHLAKE BLVD. HUWML =T
SUITE 450 SUITE 450
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
S T e (GG RAR AN
Suile, Apt. #, elc. Suite, Apt. # elc. 01042007 Chg-NF' CRIE037 (12/06)
City & State Clty & State FEI Number, Applind For
&O“Sl ?qs ‘0.3 Not Applicatite
p Country Zip Country $. Certificats of Status Dasired ¥ E&;iﬂ““"“'
‘5. Name and Address of Current Registersd Agant 7. Name and Address of Naw Registered Agent
MURAI WALD BIONDO MORENO & BROCHIN, P.A. 'TRANY. K. GRoSCH
TWO ALHAMBRA PLAZA Striget Acdress (P.O. Box Numbsr is Not Acceptable)}

PENTHOUSE 18

CORAL GABLES, 1. 33134 650 S . NOETH LAk: BLYD, SWiTE YSO

BLThionTe  SPRINGS FL | 385%n/

8. The above named antty Submits 1his statemant for the purpose of changing its registered oifice or registerad agent, or both, in the State of Flonda. | am farmdiar with, and accept
the obligations of registersd agent.

- - -
SIGNATURE m./*"ﬁ—-n vt FMNK K éR:OSC"H/ ! — 07
,Hﬂuwr-_wmm oansec hivnae of 19giEieted sgen! and [t 1| sppécabie [HOTE Regsiered AQant §i0nALE HIGUNES when 1mistaing) DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May be Make check payable to
Due by May 1, 2007 Trust Funa Contribution. O  AddedtoFees Florida Dapartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
RE PD 1 Dalets THLE [ Changs ] Aadilion
RAMLE GROSCH, FRANK NAME
STREETADORESS | 650 S, NORTHLAKE BLVD. #450 STREE T ADDAESS.
Y -S1- a8 ALTAMONTE SPRINGS, FL 32701 Y- $1- o0
TME vD O Delsts TmeE [dcrangs [ Acditlon
NAME FLYNN, JOHN NAME
STREETADORESS | 850 S. NORTHLAKE BLVD. #450 STREET ADORESS
¢IFe-SI-3p ALTAMONTE SPRINGS, FL 32701 CIFY-5T-2P
TE STD [ Deten TNE Ocrnga  [J Agdition
HAME HAYDEN, TOM NAME
SIREET ADORESS | B50 S, NORTHLAKE BLVD. #450 STREETADORESS
Y -ST-2P ALTAMONTE SPRINGS, FL 32701 oTY-51- 20
me - O Detete TLE O changa ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 20 CIrY-§1- 2P
e 3 Deeis THLE O Change [ Agiition
HAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-S1. 2P GIY-SE. 2P
TRLE O Deten HLE Ocmane [ Addition
HAME MAME
STREET ADDRESS STREET ADRESS
CNY-53-2P CIry-s1-2p

12. 1hereby cortify that the information suppliad with tis filing doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | turthar cerify that the information
indicatad on this raport or supplemaental report is true and accwrate and that my signature shall have the same legal affoct as if made under aath; that | am an oflicer or diractor
of tha corporation or 1he receiver or rustes empowered to executs this repor! as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an amctmem with an address, with all other tike empowaerad.

SIGNATURE: /‘/Lc < —  FEANK K. GROSCH, PP.LS (3407 1{07 (,l‘S 5575

TURE AMD TYPES OR PRINTED RAME DOF §IGNING OFFICER OR DILECTOR




