FILED
2007 FOR ERORITEIMT TN May 08, 2007 8:00 am

DOCUMENT # P05000026502 Secretary of State

1. Entity Name _OR_ oK
OCEAN WALK REALTY, INC 05-08-2007 90008 046 150.00

Principal Place of Business Mailing Address
445 LANTANA ROAD 5 OAKWOOD CT *
LANTANA, FL 33462 BOYNTON BEACH, FL 33426
V2 N. Oaw, ST
SL;ItBC.)quL #, glc. Suite, Apt. #, eic. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Lantana, FL 202378184 Not Applicable
2 %._‘ o 2 COUSH § A Zp Countey §. Certificate of Status Desired d ?g.;im:;ﬁonai
§. Name and Address of Cumment Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
BASILE, JOSEPH
5 DAKWOOD CT Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City F L Zip Code
8. The above n i f or the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
SIG : R L
) N /)‘;(gmwe, tydad o printed neme of{egiaered agent and tite it appHcable. (NOTE: Registerec Agoni signatura required when reinstating) DATE
> L4
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TITLE [Jchange [ Addition
NAME BASILE, JOSEPH F NAME
STREET ADDRESS | 5 OAKWOOD CT STREET ADDRESS
CITY-5T-7IP BOYNTON BEACH, FL 33426 CITY-ST-2P
TILE D £ pelete TILE CJchange [ Addition
NAME VANDERWOLUDE, JAMES NAME
STREETADDRESS | 430 N. 'G' STREET STREET ADDRESS
CITY-ST-2P |LAKE WORTH, FL 33460 CIFY-ST-2IP
e S O elewe TLE [ Change [ Addition
NAME COLBY, JAMES M NAME
STREET ADDRESS | 1861 FINN HILL DRIVE STREET ADDRESS
CITY-§7-21P LANTANA, FL 33426 CITY-ST-2P
HILE 1 Delese TILE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ delete TILE O change [ Additioa
NAME NAME
STREET ADDRESS STHEET ADORESS
oIy -57-7P CiTY-ST-2iP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. { hereby centify that the information supplied with this hltng does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an a ith W like empowered.
SIGNATLIRE: > /“ /




