2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P97000065317

1. Entity Name

OCEAN HARBOUR ESTATES AT OCEAN RIDGE, INC.

ailng Adireis) i
4. 1200:SROGERS CIR,
- 1200 ROGERS R,

BOCA RATON, FL 33487 US

BOCA RATON, FL 33487  US

DO NOT WRITE IN THIS-SPACE

- - ——— - —

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90123 001 ****30.00
02-27-2006 90123 002 ****60.00
02-27-2006 90123 003 ****60.00

01192006 No Chg-P CR2ED34 (11/05}
4. FElI Number Applied For
65-0770970 Not Applicable

$8.75 Additional

. ifii ¥ ire . il
5. Certificate of Status Desired d Fee Roquired

6. Name and Address of Current Registered Agent

POPKIN & SHURPIN, P.A.
2499 GLADES RD., SUITE 114
BOCA RATON, FL 33431

‘DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE y

8. The above named entity submits $his statement for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typlad of printed name ol registerad agent and \itle if applcabls.

{NQTE: Registered Agent signature required when reinsiating)

DATE

7

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 v
Teust Fund Centribution,

After May 1, 2006 Fee will he $550.00

$5.00 MayBe
Added to Fees

A
ik

10. OFFICERS AND DIRECTORS | A
TITLE PD ’
NAME ALBANESE, LEONARD A
STREET ADDRESS | 1200 S ROGERS CIR. #11
CITY-5T-2iP BOCA RATON, FL 33487 N
TMLE DvS _
NAME POPKIN, EDWARD D PD
STREET ADDRESS | 2490.GLADES-RE—9FE+14 T 395 Town (enfer
orv-s27 | BOCA RATON, FL 934534 334p( Jw 7 %8 p/
LE oT” o - - - - mmes -
NAME HOWELL, MICHAEL J S R G
STREET ADDRESS | T2E-W-BLABESRD (200§, flogess (eele # 1/
cnr-s-2¢ | BOCA RATON, FL 33432- 334 87 DO NOT WRITE
TITLE :
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2iP
TITLE
HAME
STREET ADDRESS
CITY-ST-7IP
TIME
NAME
STREET ADDAESS
CITY-ST-2IP

ent with an address, with all other like empowered.

Presidenr

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as it made under oath: that | am an officer or director
of the corporation or the receivar or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2106 B3/ 99413 75

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date Daytime Phone #




