2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

1, Entity Name Secretary of State

O%EAN WALK CONDOMINIUM OWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address

1010 VONPHISTER ST L 0110 VONPHISTER ST

#1 .

RO
03162007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE R TorTed For
65-0061628 Not Applicable

8. Certilicate of Status Desirad Q’ gzsqmm"m'

6. Name and Addresss of Current Registered Agent

1010 VON BHISTER STREET DO NOT WR|TE
KEVWIEST, Pl 33040 IN THIS SPACE

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

SIGNATURE 3

Ignitrs, typed or printed name of reglstered agent snd ttie f applcants. (NOTE: Hagistared Agent signaiune raquired whan reinsiating) DATE
Filing Foe Is $61.23 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Gontributien, [0 Addedto Feos
10. OFFICERS AND DIRECTORS
TITLE TD
NAME MARGOLIN, LAURIE

STREETADDRESS | 1010 VON PHISTER ST #1
CIy-ST-2iP KEY WEST, FL

TmE 8D

NAME THOMAS, JOHN B LOOnnET3192

::er;nr;m 278 N QUAKER LANE 03/23/07-30020-008 740, 06
ST- W HARTFORD, CT

Tme PD

NAME SCHUMANN, STEPHEN R,

STREET ADDRESS | 1010 VON PHISTER, #101
Crev-Si-2ip KEY WEST, FL. DO NOT WRITE

Ny IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S7-2P

Tme

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-S8-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ia frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director
of the corparation o the receiver of trustes smpowerad to exacute this report as required by Chaptsr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: L ﬂ ] P s

AND TYPED OR MAME OF SIGNING DFFICER OR DIRECTON Dats Darytima Prone #




