FILED
2008 FOR PROFIT CORPORATION May 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000085317 G 05-20-2008 90004 015 ***150.00

1. Entity Name

OCEAN HARBOUR ESTATES AT OCEAN RIDGE, INC.

Frincipal Place of Business Mailing Address q_ “ 1 Ugeve
1200 $ ROGERS CIR. 1200 S ROGERS CIR.

#11 #11

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

T

01092008 No Chg-P CR2E034 (11/05)

* DO NOT WRITE IN THIS SPACE =TT Aopied For
65-0770970 Net Applicable
" | 5875 Additiona|

5. Certificate cf Status Desired Fes Required

3 6. Nama and Address of Current Registered Agent

&

SRR S e 01 Ve R DO NOT WRITE
iBOCARA;‘ON. FL 33480 . f N THIS SPACE
v 334d)

C .

ty submits this statement for the purpose of changing its registerad office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

8. The above nam,

the abligation isterad agent. )
SIGNATUR (fr"_v/ma L %K—m 7/25' ~o ¢
Signatura, typed o printed name of registered agent anc wil apphcabie, (NOTE: Registersd Agent signature required when reinstating) DATE
4+
F".E‘ NOW!I! FEE IS $1 50_00/ 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, .l Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME ALBANESE, LEONARD A

STREET ADDRESS | 1200 S ROGERS CIR. #11
cIvY-ST-21F BOCA RATON, FL 33487

THLE DvVs

NAME POPKIN, EDWARD D

STREET ADDHESS | 5366-FOWN-GFR-RE-6FE-081 301 Yauialo RY #4850
crv-si-2¢ | BOCARATON, FL 35388 334

TLE o7
NAME HOWELL, MICHAEL J

TADD) 1200 S ROGERS CIR 11
oSt | BOCA RATON, FL 33487 DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CiTy-S5T-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS _—
CITY-ST-2P '

12. | hereby certity that the information supplia
indicated on this report or supplement;
of the corporation or er g
changed, oren an i

SIGNATURE:

this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | urther certify that the information
Port is trua ang accurala and that my signatura shall have the same lagal aflect as if made under cath: that | am an officer or diractor
stee empowered to exacute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
an address, with alt other like empowered.

Offeswr- Glo 4%{@{ 5619991371

HGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybme Phone #




