FILED
2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 08:00 AM

ANNUALREPORT _ . = D% (00 ° cait
DOCUMENT # N97000005875 | ceBme ecretary ol State

1. Entity Name
QOCEANFRONT PARTNERSHIP CONDOMINIUM
ASSOCIATION, INC.

'?incipal F’lacé of Business ‘ . Maiiing Address
3425y ATLANTIC AVE 3425 N ATLANTIC AVE )
COCOA BCH, FL 32331 ’ COCOA BCH, FL 32931

- —— IR NIRRT R

04072005 No Chg-NP CR2E037 {10/03)

DO NOT WRITE IN THIS SPACE T o — RpIed T

59-3488605 Not Applicable
i $8.75 additional
7 5. Certificate of Status lADesVere(:i ' _[:] Fes Roquired

& Name and Address of Current Regitteres Agent |
BIERNING, EUGENE K
SAz5 N ATLANTIS AVE DO NOT WRITE
COCOA BCH, FL. 32931 IN THIS SPACE

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

SIGNATURE e o e i e . R . - e
Signature. typed er printed name of ragustered agent and Utk if apolicale. . - (NOTE. R?g|stEGAgenl signature re‘:{{w.—ed when ranslajing) - . . DATE | -
Filing Fee is $61.25 8. Elaction Campaign Finanging $5.60 May Be
Due by May 1, 2005 Trust Fund Contributicn. " O AddedtoFees

0. T OFrICERS AND DIRECTORS . — '

THLE FD

RAME DOBSON, ROGER

STREELADORESS | 215 BAYTREE DRIVE
CITY -SF-2P MELBOURNE, FL 32940

T - Jn000ee213

M BJERNING, GENE 0SA05/05-80111-001 B1.25
STREEY ADDRESS | 215 BAYTREE DRIVE

GITY-§1-2p MELBOURNE, FL 32240
TITLE ™D
NAME HERMANSEN, BUIORNAR

e DO NOT WRITE
e IN THIS SPACE

NAME

STREET ABORESS
CITY-£1-2IP
TiME

HAME

STREET ADDRESS
CITY-8T-2P

TInE
NAME
STREET ADDBESS
LTy -5%- 7 .-

12, | hareby certify that the information supplied with this (iling daes nat aualify for the exemption stated in Section 118,07 53)0), Florida Statutes. | further cextify that the nformation
indicated cn Ihis report or supplemental report is true and accurate and that My signature shiall have the same legal effect as if made under oath; that | am an officar or director
powered tc exacute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 o Block 11 if

ss, with all other like,empawered.
¢tfzofos
B )

of the carparation or the recaiver or ruste
changed. or on an atiachment with ars

SIGNATURE:

SIGNATURE AND TYP! F SIGHING GFFICER QR DlRECTGi Dapime Trone #




