2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

DOCUMENT # P97600065317

1. Enity Name
OCEAN HARBOUR ESTATES AT OCEAN RIDGE, INC.

(05-08-2007 90010 029 ***150.00

Principal Place of Business Mailing Address
1200 S ROGERS CIR. 1200 S ROGERS CIR.
#1 #11

1
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US

10108022

DO NOT WRITE IN THIS SPACE

A A

01052007 No Chg-P CR2E034 (11/05)
4. FE1 Number Applied For
65-0770970 Not Applicable
i i $8.75 Addiional
5, Certificate of Status Dasired O Foe Reguired

6. Name and Address of Current Reglstered Agant

POPKIN & SHURPIN, P.A. o
7357 Towin(enter Rowel
Ste.8p(
:ﬁ:Co——RP—'-"Dp’ ¢t. 33494

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the plrpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and lite if apphcable. (NOTE: Regisiarsd Agent siprahwe required when reinstating) DATE
FILE NOWIIl FEE IS.$150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS |
VITLE PD ]v.
NAME ALBANESE, LEONARD A
STREET ADDAESS | 1200 S ROGERS CIR. #11
CITY-ST-21P BOCA RATON, FL 33487
TITLE Dvs
RAME POPKIN, EDWARD D
STREET ADDRESS | 5355 TOWN CTR RD STE 801
CITY-ST-2IP BOCA RATON, FL 33486
TME oT
NAME HOWELL, MICHAEL J
STREET ADDRESS | 1200 S ROGERS CIR 11
CITY-ST-21P BOCA RATON, FL 33487 Do N OT WRITE
TIMLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TMLE
NAME
STREET ADDRESS
CITY-ST-2P
Tme
HAME
STREET ADDRESS
CITY-ST-2F
12. | hereby certify that the irdormation supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true an

changed, of on an attachmeptwitinan address, with all other like empowared.

SIGNATURE:

accurate and that my signalure shall have the sama legal effact as if made under oath; thal | am an officer or direcior
of the corporation or the receivar or trustes empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:D',Lfra./wr

’/f/o7 Sb[-994-1375

siyﬁﬁymn TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Daytima Phone #




