FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # N93000002659 04-02-2007 90094 018 ****5] 25
1. Entity Na

PO??TOI?IT\!O OF QCEAN RIDGE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address Q “ U Frevy
904 SE 5TH AVE 904 SE 5TH AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 . '
R T T IR ED A
Suite, Apl. #, efc. Suite, Apt. #, etc. 03022007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
65-0022807 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 $3.75 Additiunar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

JMD PROPERTIES, INC

904 SE 5TH AVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BCH, FL 33483

City FL Zip Code

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 :
Slgnanre, typad of printed name of ragistered agent and titke it epplicable. {NQTE: Registarad Agen! signatura required when reinsiaring} - DATE
. .- Flling Fee s $61.25 9. Eigction Campaign Financing 55_00 May Be Make chack payable to
' Due by May 1, 2007 Trust Fung Contribution. O Added 10 Fees Florida Department of State 3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERSAND DIRECTOBS IN 10
TITLE sD 1 Delete TITLE STD FThange  [J Addition
NAME GIROUD, J. P DR. NAME
STREET ADDRESS | 5837 N OCEAN BLVD #H2 srEETADDAESS | STET] OB - OCEAM Bun HEZ
CITY-ST-ZIP OCEAN RIDGE, FL 33435 CITY-ST-ZIP
TIMLE T Melgle TITLE [ Change [ Addition
NAME BLAINE, WILLIAM NAME
STREET ADDRESS | 5821 N OCEAN BLVD #A-2 STHEET ADDRESS
CIY-ST-ZIP OCEAN RIDGE, FL 33455 CY-ST-71P
Tme FD O Delete i R¥frange [ Addition
NAME SOUTHER, PARKS NAME
STREET ADDRESS | 5835 N OCEAN BLVD #E-1 smeranoRess | S B 2! M. OCEAS B0 HA -2
CITY-ST-2P QCEAN RIDGE, FL 33435 CITY-ST-ZIP
TMLE [ pelete e VPD O Change  [xJ#Gdition
e - CALCAGNG, ROBERT Y
STREET ADDAESS STREETADDRESS | S |9 s GCE AR SLUD A
CITY-ST-2IP CTY-§T-2IP OCEAR RIADGE . £LU 33\{ 35
TITLE O pejete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE 3 peler TiTLE O change [ Addition
KAME . . NAME : T s
STREETADDRESS { . . ;- . - CL STREET ADDRESS . i
Temvestzp | L - . - CImY-ST-2P

- 42. | hereby certity that the information supplied with this filing does noj

ualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305707

SIGNATURE AND TYPED OR PRINTED'NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

indicated on this report or supplemental report i true and accural
of the corporation or the receiver of trustee wered 10 execy
changed, or on an attachment with d with all otner lik

SIGNATURE:

\




