C FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07000010432 02-08-2008 90025 004 *<*61.25
1. Entity Name
OCEAN BREEZE ESTATES HOMEOWNERS'
ASSOQCIATION, INC.
Principal Place of Business Mailing Addraess q U U Z U :) ( \5
1200 S ROGERS CIRCLE 11 1200 S ROGERS CIRCLE 11
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S ——— AR MAAR AL ANCN
Suite, Aptl. #, slc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g‘;gqﬁf:;u“"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SANDBERG, DONNA M
1200 S ROGERS CIRCLE 11 Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON, FL 33487
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
1he obligations of ragistered agent.

SIGNATURE
Sigrature, lypsd of printed name of registered agent and title if appkcable (NOTE: Registered Agent signatwe raquirted when reinglaing) DATE
Filing Fee is $61.25 '/ 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Addilion
NAME GUINAN, GAVIN NAME
STREET ADDRESS [ 1200 S ROGERS CIRCLE 11 STREET ADDRESS
CIry-StT.21p BOCA RATON, FL 33487 CiTY-ST-2IP
TITLE D 1 Delete TITLE [ change 3 Addition
NAME SANDBERG, DONNA NAME
STREET ADDRESS | 1200 S ROGERS CIRCLE 11 STREET ADDRESS
CITY-5T-7IP BOCA RATON, FL 33487 CITY-57-2IP
TME 3 Detete TLE {J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21
TITLE 0 Delete TIME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-51-21P
TILE [ Detete TiTLE O change (7] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-21P
TMLE : [ perete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-71p CITY-51-ZIP

12. [ heraby cerlify lhat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental repart is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empoyverad to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with-ar-gddress, with allother like empowered.

SIGNATURE:

afoR /df/a | W 75243201
Joee / Daytitme Phone i =/

)




