Y

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 20035 8:00 am
Secretary of State

DOCUMENT # 712233

1. Entity Name

TALL OCEAN BEACH CONDOMINIUM APTS., INC.

02-01-2005 90024 034 ****51.25

Principal Place cf Business
755 OCEAN DR WEST
KEY COLONY BEACH, FL 33051

Mailing Address
C/C AW. BEHRENS
566-B MAYFAIR RD.

MANCHESTER TOWNSHIP, NI 08759 . US

2. Principal Place of Business

406016167

swasszarmrasemens |[INIIUHININGINALON

Yoo Loecvst ot

Suite, Apt. #, elc. Suite, Apt. #, elc.

#* 190

01132005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
LAKewoobh, AT NOT APPLICABLE Not Applicable
Zip . Country Zip Country " . $8.75 Additional
09 ?O { (L & 9 5. Certificate of Status Desired 0 Fee Roquired
E. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent

STOHL,STEPHEN'AT — = oL
755 OCEAN DR W
KEY COLONY BCH, FL 33051

Name

[P -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obfigations of registerad agent.

SIGNATURE
A Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[ T fa L ) .
" Filing Fee is $61.25 9. Electicn Campaign Financing - §5,00 may Be
Due by May 1, 2005 Trust Fund Conlribution. Added 1o Fees " | ; Y ate. -
10. OFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIAEGTORG IN 10
TITLE ™ - . - [ pelete TITLE - Mphange [ Addition
NAME . BEHRENS, ALBERT W. NAME L L . : i
STREET ADDRESS | 755 OCEAN DR WEST sweeraress | 0O LOCUS t 5¢t. # 90
Cv-sT-2F | KEY COLONY BEACH, FL 33051 - CITY-5T-2P LARCGwoo >, NI o0& Fol
TITLE SO [ Delete TITLE [ Change [ Addition
NAME JUVE, MARILYN NAME
STREET ADDRESS | 795 OCEAN DR WEST STREET ADDRESS
CITY-ST-ZiP KEY COLONY BEACH, FL 33051 CITY-5T-71P
TITLE D N Delete THLE [l change [ Addition
NAME LEAVITT, SAMUEL = NAME _
STREET AUDRESS | 756 OCEAN DR WEST T T STREET ADCRESS I TeTTeT T T
cry-§T-2iP KEY COLONY BEACH, FL 33051 CITY-57-21P
TITLE PD [ Delete TME [ Change [ Addition
NAME RHODA, RICHARD NAME
STREET ADDRESS | 755 OCEAN DRIVE WEST STREET ADDRESS
CITY-ST-2IP KEY COLONY BEACH, FL 33051 CITY-ST7-2IP
TIME D O pelete TITLE { Change [ Addition
NAME . | - STOHL,.STEPHEN A. NAME -
STREETADDRESS | 755 OCEAN DR WEST. STREET ADDRESS
CITY-8T-71P KEY COLONY BEACH, FL o CITY-57-2P o L
TITLE AT Coe7. wZ_ Ooete. . R e AT D o o Chaige. [ Addiion
NAME DUNN, CHRISTINE L. : _ R . B L el i
STREET ADDRESS | 566 B MAYFAIR RD! i ' swerrao0ness | OO L0 VS SE UL Al 70 .
omY-sT.2F | MANCHESTER TOWNSHIP, NJ 08759 an-si-p | L AKE oo AT ofFo !l

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 0‘!$3)(i), Florida Statutes. | further certif\; that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal e
of the corporation or the receiver or trustee empowered (0 execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T Doy, CIVSTHIER LR,

quired by Chapter €17, Florida Statuies; and that my name appears in Block 10 or Block 11 i

tect as if made under cath; that | am an officer or director

SIGNATLRE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phone #

[-ABOE  4og-493-9/0



