FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NO7000002107 Eo 04-30-2008 90177 026 ****6] 25

1. Entity Name
OCEANSIDE AT BEVERLY BEACH CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address ' 4
2455 NORTH OCEANSHORE BLVD. 2455 NORTH OCEANSHORE BLVD. s 30[\331“1
BEVERLY BEACH, FL 32136 BEVERLY BEACH, FL 32136 .
P S EIEAIMGIRAR AR
8 Boy 253187
Suite, Apt. #, etc. Suite, Apl. #, etc. 04252008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Numnber Applied For
Fh-‘m Cw\ﬂ’, F L‘ & (/‘O?) l 5303 Mot Applicable
Zip Country gb 135 Country 5. Cenficate of GtetusDesited [ ?i';gﬁf—’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

CHIUMENTO, MICHAEL D Il

4B QLD KINGS ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL I Zip Code

8. The abave 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 registered agent.

SIGNATURE
Slgnature, typed of prinied namre of registered agenl and tifla if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $£61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added o Feas Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD O pelete TITLE [ change [ Addition
NAME THIBOS, JERRY L NAME
STREET ADDRESS { P.O. BOX 720 STREET ADDRESS
CIY-ST-ZP FLAGLER BEACH, FL 32136 CITY-§T-2ZiP
TLE vD T Delete TITLE [ Change [ Addition
NAME PUETZ, RONALD C NAME
STREET ADDRESS | P.O. BOX 720 STREET ADORESS
CITY-ST-21P FLAGLER BEACH, FL 32136 CITY-S1-2IP
TmeE SID__ . {1 nevete TITLE _ [ change [T Addition
NAME THIBOS, PATRICIA NAME
STREET ADDRESS | P.O. BOX 720 STREET ADDRESS
CITY-ST1-2iP FLAGLER BEACH, FL. 32136 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2P
TMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete THLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

—
SIG N ATU RE : %Pﬁn NAME OF SIGNING OFFICER OR DIREGTOR Ll [!‘225 J O 8 Daytime Phone #

(M




