FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

? giwCNEm'! ENT # N10999 05-01-2006 90364 045 ****5] 25
OCEAN REEF MARINA CONDOMINIUM V ASSOCIATION,
INC.
Principal Place of Business Mailing Address LTIV I
120 ANCHOR DR 120 ANCHOR DR T
KEY 1ARGO, FL 33037 US KEY LARGO, FL 33037 US . o
T e R AR FOERWEMRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg—NP CR2E037 (1 1105)
City & State City & State 4. FE} Number Applied For
£9-2625912 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O ?eae';g&?:;ﬁ""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MOSS, EVELYN
120 ANCHOR DR Street Address {P.O. Box Number is Not Acceptable)
KEY LARGOQO, FL 33037
City F L Zip Cade

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 registered agent.

SIGNATURE
Signature, typed or printed name of registerec agent and tiie if applicable. (NQTE: Registerad Agent signature required when reingtating} QATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (W Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
THLE STD J Detete e [J Ghange [ Addilion
NAME MOSS, EVELYN NAME
STREET ADDRESS | 120 ANCHOR DR STREET ADDRESS
CITY-§T-2IP KEY LARGO, FL 33037 CITY-ST-21P
TIME PD [ Delete TILE [ Change [ Addition
NAME SILVERSTEIN, KLARA RAME
STREET ADDRESS | 120 ANCHOR DR STREET ADDRESS
CITY-87-2P KEY LARGO, FL 33037 CcITY-S1-2I°
TME D 1 pelete THTLE ’ O Change [ Addition
NAME CLARKE, VICTOR NAME
STREET ADDRESS | 120 ANCHOR DR STREET ADDRESS
CITY-ST-27IP KEY LARGO, FL 33037 CITY-5T-7IP
TTLE [ beiete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~5T-7P
THE ] telste TMLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-5T-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP

12. | hereby centify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 chr?n with an address, with all other like empowered.

SIGNATURE{}Z&%L %M Evelyn Moss . 4-26-06 305-367-3232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phona #




