FILED

2008 NOT-FOR-PROFIT CORPORATION :
ANNUAL REPORT Apr 07, ZOOSfSSOO am

DOCUMENT # N46412 ecretary of State
1. Entity Name 04-07-2008 90053 029 ****8] 25
?380 SOUTH CCEAN CONDCMINIUM ASSQOCIATION,
Principal Place of Business Mailing Address
3600 SOUTH OCEAN 3600 SOUTH QCEAN
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US 7
. R ARG KTV

Suite, Apt. #, etc. Sui_:e, Apt. #, etc. 04012008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE ) Not Applicable
ap Country ap Country 5. Ceriificate of Status Desired O gg'gsq :\idr:(:ﬁonal
.= .—.-. - G._Nama and Address of Current Registered Agent ___________ _ |__ - . — _T. Namo and Address of New Registered Agent_._.._. I N
Name
KR{IVOK, JAMES N ESQ.
% DICKER, KRIVOK & STOLOFF, P.A. Streal Address (P.0. Box Number is Not Acceptabie)
1818 AUSTRALIAN AVENUE SOUTH, SUITE 400
WEST PALM BEACH, FL 33409
City FL i Zip Code

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

. SIGNATURE

-ﬁ_‘ v . Sipnature, typed or primed name of repistered agent and btk ¥ applicable. (NCTE: Registarad Agent signature required whnen reinstating) DATE
AN
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe | Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P [0 delee e D Bdcrange [ Addition
NAME SOCOLCFSKY, GINGER NAME :
STREET ADDRESS | 3600 S OCEAN APT 502 STREET ADDRESS
LTy -ST-2IP PALM BEACH, FL 33480 CIrY-S3-2IP
e (o] 7 Delete TME ? BRCange [ Addition
NAME HAIMES, LAURA NAME
STREE? ADDRESS | 3600 S OCEAN APT 401 STREET ADDRESS
CITY-S3-2IP PALM BEACH, FL 33480 CITY-ST-2IP
TINE VP v O Delete TITLE [ Change [ Addition
NAME SCHEFRIN, FERNE R NAME .
STREET ADDRESS | 3600 S OCEAN APT 202 STREET ADDRESS
CITY-ST-ZiP S. PALM BEACH, FL 33480 ciy-stT-op
TINE Sv [ Detete TME O change [ Addition
NAME BODE, WILLIAM NAME
STREET ADDRESS | 3600 S OCEAN BLVD # 104 STREET ADDRESS
Ciy-si-2p S. PALM BEACH, FL 33480 CITY-ST-21P
e TV [ Dekete e ClCrange [ Addition
NAME KILEY, CHARLES NAME
STREET ADDRESS | 3600 S. QCEAN BLVD APT 801 STREET ADDRESS
CITY-ST-ZIP S. PALM BEACH, FL 33480 CITY-§T-2IP -
TINE O pelete T [ Crange [T Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cenim that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director

of the corparation or the r er or trustee efnpowered t0 oxecute this report as required by Chaptar 617, Floriga Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attach . wilh a# other like amgered. ﬁa "mcs L,j / JD-]'Z 0 K %4’753_44 57

SIGNATUR
SN‘I‘LIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOaytime Phora #

\ i




