2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

~ FILED
Apr 19,2007 08:00 Al

DOCUMENT # N30602

1. Enlity Name

OCEANVIEW CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address

115 BAVBOORDAD 115 BAVBODROD
#108 #108
PAMBEACHIHCHS AL 33404 PAMBEACHSHIRES A. 33404

DO NOT WRITE IN THIS SPACE

1 IGONGMARARTR R

01152007 No Chg-NP CR2E037 (4/06)

4, FEINumbar . Appliad For
85-0176158 , Not Applicable
5. Certificate of Status Desired E/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

NIELAND, JACK

115 BAMBOO ROAD

#108

PALM BEACH SHORES, FL 33404

DO NOT WRITE

R
R

{

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE

Slgnaturo. tyod oF prnted name of registerdd agent anc ttia If mppiicaie

(NOTE: Ragistarad Agent ugnature required whan reinstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Flling Fee is $61.25
Duo by May 1, 2007

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS

TILE PD

NAME NIELAND, JACK

STREETADDRESS | 115 BAMBOO ROAD, APT #108

CiTy-§T-2iP PALM BCH SHORES, FL 33404

TILE TD

NAME SHEA, CHRISTOPHER

STREET ADDRESS | 115 BAMBOO ROAD, APT.#108

civ-81-2P | PALM BCH SHORES, FL 33404

TITLE SD

NAME SULLIVAN, MAGGIE

STREET ADDRESS | 115 BAMBOO ROAD, #207

CiTY-ST-ZIP PALM BCH SHORES, FL 33404

TinLE D

NAME NIELAND, RICHARD

SIREETADDRESS | 115 BAMBOO ROAD, #204

CITY-51-2IP PALM BCH SHORES, FL 33404

THEE o

NAME NIELAND, JULIETTE

STREET ADDRESS | 115 BAMBOOQ ROAD #201

Ciry-51-2iP PALM BCH SHORES, FL 33404

TITLE

NAME :
" STREET ADDRESS -

CITY-ST-2P )

SO clondorisTal Lo

DO NOT WRITE
IN THIS SPACE.

(R

.

R0 LADT-B0032-004 70, 00

12. | hereby cermz that the information supplied with this fling does not qualify for the exemptions conlainec in Chapter 119, Flerida Statutes. | further certify that the information
i i trus ang accurate and that my signatura shall have the same legal effect as if mace under oath; that | am an officer or director
stee empPgwerad 10 execute this report as required by Chapter 817, Fionda Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or supglameant
of the corporation or the receiver o
changed, or on an attachrient wj th all other like

an address, powered

-

SIGNATURE: ./ C

ATU N PED RINTED NAME OF SIGNING OFFICER OR OIRECTOR

4)14\p7 -

Date Daytrme Phone #

e



