2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) -FILED

DOCUMENT # N98000003450 Mar 02, 2005 08:00 AM

1. Entity Name S t f S
OCEAN GRANDE PLACE HOMEOWNERS' ASSOCIATION, ecretary ot State

INC.

Principal Placa of Business h.iailing Addréss X
1535 NW 9TH AVE 1598 NW 9 AVENUE
BOCA RATON FL 33486 GRANT PROPERTY MGMT

BOCA RATON FL 33486

T e[| {[{NWIRIAVAR
Suite, Apt #, ate. T . Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State ’ City & State ' i “| 4. FEI Number Applied For
] _ _ _ 55'0_8 74?7999 Not Applical?fé
Zip Country Zip Country 5. Certificate of Status Desired | ?g.ggq Q:?c:tional
6, Mame and Address of Clirrent Registerad Agent T " 7. Name and Address of New Registered Agent h
) Name i o B
SRgS%Eﬁj\;»IKé%FYHSV% Aﬁ’? SS?JI%EP?O 3 Street Address (P.0. Box Number js Not Acceptable}
FORT LAUDERDALE FL 33309 j I i T
City - o FL Zip Code

8. The above namad entity submits this statement for the purfiose of chang g 1ts registered office of registered agent, o both, i the State of Florida, | am familiar witk, and accept,
the cbligations of registered agent.

SIGNATURE _ i i o - __

Slgnature, typed or pinted name ¢f tagistered agant end utle f apphcabls (NQOTE Ragisterad Agent signature required whan rainstating] DATE -

FILE NOW: FEE IS $61.25 9. Election Campaigh Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ) Trust Fund Contribution. O Added to Fees Florida Department of State
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 DrFICERS AND DIRECTORS IN 16
TIMLE VP 1 Detete e [J change [ Addition
NAME KWIAT, ARTHUR NANE T T TL g
I T T e
sTateT ADoRESs | 3626 S OCEAN BLVD STRELT ADDRESS St A AT TS mey
Uil ~[HIH Kl

Civ-stap  (BOCA RATON FL 33487 g vl g P -008 81O
TILE STD - - EI Delete I BT D tﬁhange ) !jAdd'ition
NAME RYMER, MARCIA MAME,
STREET ADDRESS | 3646 S OCEAN BLVD STREET ADDRESS
cfy st-ap (BOCA RATON FL 33487 CliY-ST.2P
s PD 1 Celete e - Dl chnge L1 Addilon
NAME BAILYN, RICHARD NAME
SIRCET ADORESS | 3822 § OCEAN BLVD STREET ADDRESS
oITY-gT- 2P BOCA RATON FL 33487 Civ-31- 7P
e T Eh T i [ Change L] Additian
NANE HANE
STREET ADDRESS STHEET ADDRESS
CIlY-S1-2P cIny-sT-2p
WLE - o =i - ] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §T-2iP f orrsie
; ) ' O Delete e i [ Change
NAME NAME
STREET ADDRESS SIRFFT ADDAESS
CiTY-ST- 2P 3 QY. S5 AP

12, | hereby ceftim that the infarmation supplied with this filing does not qualify for the exetmption stated in Section 119.07(3)([), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is frue angl accuraie and that my signature shall have the same legal effect as if made under cath, that T am an officer or director
of the corporation or the receiver ey trustee empowereddo execute this report as required by Chapter 617, Florida Statutes, and that my name appsars in Block 10 cr Block 111f
changed, or on an attachmant an address, al other like empowered.

SIGNATURE: VA Da-33-0%

smm‘f%ﬁ AND TYPED OR PHIHTED NAME OF SIGMING OFFICER OR DIRECTOR D Daytrne Phone 4




