FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 25, 2004 8:00 am

it ANNUYAL REPORT Secretary of State
DOCUMENT # N26523 S 03-25-2004 90012 020 ****6] 25

1. Entity Name
OCEAN WATCH FOUNDATION, INC.,

Principal Place of Business Mailing Address v U(‘u 81
P.0. BOX 5494 P.0. BOX 5494
LIGHTHOUSE POINT, FL 33074 LIGHTHOUSE POINT, FL 33074

ATV mARSRARR

01222004 No Chg-NP CR2E037 (10/03)
DO NOT WR ITE IN TH IS SPACE 4. FEI Number Applied For
65-0071849 Not Applicabls

~ . $8.75 aadiional
8. Certificate of Status Desired O Fee Roquired

5. Name and Address of Current Registered Agent

KACZMAREK, JOHN C ESQ.
370 W CAMINO GARDENS BOULEVARD DO NOT WRITE

BOCA RATON, FL 33432 IN THIS SPACE

8. The above narmed 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 registered agent and tite if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. OO  Addedto Fees

10. OFFICERS AND DIRECTORS

TINLE PD

NAME CIUCEVICH, JULIE

STREET ADDRESS | 980 N FEDERAL HWY 304
GiTY-ST-21P BOCA RATON, FL 33432

TTLE D
NAME SAHFARPRCCTINT

STREET ADDFESS | 424 MWL ZETERRAGE
CTY-ST-2P | RLANEATIONe=SSsS

TITLE DVP
NAME ROE, BILL

STREET ADDRESS | 501 N OCEAN BLVD #10
CiTY-ST-21P DEERFIELD BEACH, FL 33441 DO NOT leTE

L:;Ez I\DpIURPHY,GERRY IN THlS SPACE

STREET ADDRESS | 2801 PALM AIRE DR., #704
CITy-5T-ZIP POMPANOQ BEACH, FL 33069

TIE DSP

NAME CIUCEVICH, JULIE

STREET ADDRESS | 215 NW 25TH ST, #10

CiTY-ST-71P FORT LAUDERDALE, FL 33311

TME D

NAME ANTOINE, MARY

STREETADDRESS | 2201 S E 9TH STREET 103
Ciry-ST-21P POMPANO BEACH, FL. 33062

12, | hersby certify that the information supplied with this filing doas not quality for the exernption stated in Section $19.07(3)(1). Florida 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 it made under oath; that | am an officer or director
of the corparation or the receiver stee empowered to 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 anachml W address, with a other like emp: /ﬁ/”//f//&( @/ -
/J ;é/Z/l// "Wé;#gr 3////572/ FB7- 64

SIGNATURE:
SIGNATURE AND TYPED OR PRI 0 NAME OF SIGNING OFFICER OR DIRE Data Daytime Phone #




