L

2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N07000012200
1. Entity Name
OCEAN PLACE VILLAS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Maillng Address
4215 S. OCEAN BLVD. 4215 S, OCEAN BLVD.
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address

3 yew lg SOUTH SWINTON AVE

uile, Apl. #, elc. uite, Apl. #, elc. 02 Db M 951 7;1.
_DEL RAY BEACH.FL NLEN ? U809
City & State Clty & State 4, FEI Number i i
26-4370668 Not Applicable
Zip Counlry Zip Couniry " 8.75 addiional
AaAAL USA §. Certiflcate of Status Desired [ ?ee Required ona
6. Name and Address of Gurrent Reglstered Agant 7. Name and Address of New Registerod Agant
Name
PERRICONE, STEVEN
7321 BELLE MEADE ISLAND DR, Strael Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33132
Cily FL I Zip Code

8. The above named entily submits this staternent for the purpose of changing Its registered office or reglstered agent, or both, In the State of Florida. | am famlliar with, and accept
the obligations of

SIGNATURE 52 WLC)\) ) 3.1.2009

SigraTirs, typed o prinied nama of regiztered agen mnd tite § spplcable. (NOTE: Raglatarsd Agernd signature requirsd when reinatating)

FILE NOW!I! FEE IS $297.50

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i3 DP 1 petete THLE

NAME PERRICONE, STEVEN NAME = R 1

STREET ADDRESS | 7321 BELLE MEADE 1SLAND DR. STREET ADDRESS e i?lﬁq-

o-ST-2P | MIAMI, FL 33132 CITY-ST-2P - it

TME v ' [ Delete TITLE [JChange [ Additton
HAME FOREMAN, JAY MNAME

STREET ADDRESS | 898 NE 79 ST. STREET ADDRESS

cn-s1-2p | BOCA RATON, FL 33487 CATY-51-2P h ' ]

Tme DST O Delele e ¢ 5/ /X D) Change (] Addilion
NAME JONES, RICHARD NAME

STREET ADORESS | 4215 S. OCEAN BLVD. SIREET ADDRESS

CITY-5T-2IP HIGHLAND BEACH, FL 33487 CHY-ST.2IP

TILE ] petete TILE [JChange [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-51-2P GITY-S5-2P

THLE O pelete TILE [ Change 13 Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

HILE O Delete THLE [ change T Acdition
HAME NAE

STREET ADDRESS STREET ADDRESS

CITY-51-2IP oIry-51-21

12. 1 hareby cerlily that the information supplied with this filing does not quallty for the exemptions conlained In Chapler 119, Florida Stalutes. | furiher certity that the Informatlon
indlcated on this reperi or supplemental report I8 frue and accurate and that my slgnalure shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recgtyer or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Biock 10 or Slock 111
changed, or on an allach an address, wih all other like empowsred.

SIGNATURE: (PN GJOV-% (Pe AR 3.1.2009

“GNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dais Dayime Phane §




