FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
PgENngAENT # N99000003955 03-07-2005 90266 010 ****g5] 25
SOUTH OCEAN TOWNHOMES HOMEOWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address
510 5. OCEAN BLVD 510 S. OCEAK BLVD 40027391
POMPANG BEACH, FL 33062 US POMPANO BEACH, FL 33062 US
N | (RN RN
263‘ £fUAKLA'iJ Pﬂrk lep
Suite, Apt. #, etc. SILIIQ]AM #, etc. 03022005 Chg-NP CR2E037 (1/03)
Qo4
City & State City & State F 4, FEl Number Applied For
“ort L oadeadale | 65-0939861 Not Applicable
Zip Country Zip Country o . $8.75 Additional
3 3; 30 6 Bru L...—Afs 5. Certificate of Status Desired ;] Fee Required
6. Name and Address of Curren! Reglistered Agent 7. Name and Address of New Registered Agent
——— —_—— e ———— e ] -Name o - g

COHEN, MICHAEL |

510 S. OCEAN BLVD. Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062

City FL | Zip Code

8. The above named erftity'submits this statement tor 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.
/. 2 P I T U
SIGNATURE %/ . 3 : O-D

Slgnatura, typaa o peimed name of regisiered agent and Ltk it apphcable. {NOTE: Regrtored Agent Sinature requirod when remslating} o " DATE -~ . oo
Filing Fee Is $61.25 9, Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DWRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN1O - -~
TME PD [ Delete TILE O change [ Addition
NAME SMITH, TODD NAME
STREET ADDRESS | 506 SOUTH OCEAN BLVD STAEET ADDRESS
CITY-ST-ZV POMPANO BEACH, FL 33062 ciry-St-21p
TME vD [ pelste TALE O Crange [ Addition
NAME COHEN, MICHAEL NAME
STREET ADDRESS | 510 SOUTH OCEAN BLVD STREET ADDRESS
CITY-51-21P POMPANO BEACH, FL 33062 Crry-s1-218
me VP O oetete Tme Cchange [ Addition
NAME CALMAN, KEN . nanE . - . _— _
STREET ADDRESS | 508 S. OCEAN BLVD. STREET ATHIRESS
CITY-ST-2IP POMPANGC BEACH, FL 33062 CriY-ST-71
TITLE O etete tME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-S1-21
TIME O petete TmE [)cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-s1-2P CY-ST- 7P .- T . -
TILE 1 Detete TME - [ thange ™ [J Addition
NAME NAME T A R A I H
STREET ADDRESS STREET ADDRESS R TR A
CY-57-22 . - CIY-S1- 7P Tt TTm T o e

12. | hereby cnim.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further cenlify 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered o exegute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z2_ ./ /X F10S g5y 5275558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




