2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

ecretary of State

DOCUMENT # N42202 04-30-2007 90827 001 ****6] 25
1. Entity Name
OCEAN PLACE ESTATES HOMECWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address e Td
4401 S OCEAN BLVD 4401 S OCEAN BLVD
OCEAN PLACE ESTATES HIGHLAND BEACH, FL 33487
HIGHLAND BEACH, FL 33487 :
R AW IR ROAA Y
Suite, Apl. #, etc. Suite, Apt. #, etc. 04102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0352563 Not Applicable
Zip Country zp Country 5. Centificate of Status Desired O Eg'gil‘:f:j"ma'
6. Name and Address of Current Registered Agent 7. Name and Addroass of New Reglstered Agent
Name

KNEEN, JEFFREY D

1400 CENTRE PARK BOULEVARD
SUITE 1000

WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils 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 printad nama of reg ageni and lite if (NOTE; Registersd Agent nignalura required whan reinslaling) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duge by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmant of State
106. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE vD O oetets TIE CJchenge [ Addition
NAME SPAIN, BERNARD NAME
STREETADDAESS | § OCEAN PLACE STREET ADORESS
CiTY-81-21P HIGHLAND BEACH, FL 33487 CITY-ST-71p
TITLE PTD O pelete TITLE [ change (] Addition
NAME FEENEY, ROSA NAME
STREET ADDRESS | B OCEAN PL $TREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-5T-7P
TITLE SD O etete TITLE [ Change [ Addition
NAME SHARMA, SANJIV NAME
STREET ADDRESS | 4 OCEAN PL STREET ADDRESS
ciry-st-2p BOCA RATON, FL 33487 CITY-ST-2F
i [ pelete TITLE O thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CiTY-ST-2P
TIME O petete TITLE [J Change £ Addition
NAME NAME \
STREET ADDRESS STREET ADDAESS
CHTY-ST-2I9 oY-ST1-7P
TME [ celete TILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 oath: that | am an officer or director
of tha corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changaed, or on an attach, with an address, with all cther like empow

epod.
SIGNATURE: gal ~N Qe /g{zosc\_ bee nry (Sml)i%—m‘él

Dayling Phone #

SIGNATJRE ANQ T‘FPEWNYED NAME OF BIGINO FFICER OR DIRECTOR \
1

I



