FILED

*  “FILE NOW: FILING FEE IS $61.25

NONPROFIT R
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70819 (6)

1. Corporation Name

OCEAN AIRE CONDOMINIUM ASSOCIATION, INC.

VOO A A Y

5. Cartificate of Status Desired 0

Piinclpal Place of Business Mailing Address

607 A WEST JEFFERSON STREET €07-A WEST JEFFERSON STREET

LAGRANGE KY 40031 LAGRANGE KY 40311010

us us

3. Date Incorporated or Qualified | 3a. Date of Last Report
137041 1064 08/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;] 3 1'2057432 ot Applicable

: Suite, Apt. #, elc. Suite, Apt. #, elc. $B.75 Additional

Fee Required

[z 27]

|28 28]

City & State City & State

6. Election Campalgn Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

Zip Country 2ip

m B ) i

Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yes 0

9. Nemo and Address of Current Registered Agent

10. Name end Address of New Reglsterod Agent

MORGAN, MARJORIE P.
217 GLEASON STREET
SUITE A

DELRAY BCH. FL 33483

81| Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

84! Ciy

FL

85| Zip Code

11, Pursuant to tha provisions of Soctions 6170502 and §17.1508, Florida Slalutes, the above-named corporation subraits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of gireclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accap! the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name ol reglstered agent and tile il applicablo. (NOTE: Registerad Agont signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 17
TIILE VD LI DELETE 11T1LE [ change [T Adaition
NAME D%SIDORO, JOHN M. 12 NAME
smeeTanpress | 27955 PERGL ROAD 1.3 STREET ADDRESS
CiTY-ST- 2P SOLON OH 14 CITY-ST- 2P
TILE PD [T DELETE 21TITLE [ change T Addition
NAME REINGOLD, MARK 22 NAME
streeraponrss | @17-E GLEASON STREET 23 STREET ADDRESS
CTY-ST- 2P DELRAY BEACH FL 2.40ITY-51-2iP
TIRE 810 [T pecete 31TLE [JChange L] Addilion
NAME MORGAN, MARJORIE P. 32 NAME
srecTaconess | 607-A WEST JEFFERSON STREET 3.3 STREET ADDRESS
OTY-§T- 2P LAGRANGE KY 34.0TY-51-2IP
TME D T Devere 41701 [Jchange [ Addition
NAME CLORE, RUTH G. 42 NAME :
smeeraponess | OLD BROWNSBORO ROAD 43 STREET ADDRESS
CIY-ST-21p CRESTWOOD FL} 440MY-§T-2P
TITLE D N T DELETE 517M1LE [T change [ Addition
HAME - HUNT, MRS. JAMES W 52 NAME
streevaconess | 8803 CHADWICK COURT 5.3 STREET ADDRESS
CITY-ST- 2P LOUISVILLE KY 54 CITY-5T-2P
TILE D T peere 6.1 1MLt [ change [T Acdition
NAME HELM, KAY 52 NAE
smecraooness | 260 ST MA 'S AVENUE 63 STREET ADDRESS
CITY-§1-21P LOUISVILLE FL 540TY-5T-2P
4. | do heraby certity 1hat the infarmation suppliad with his filing does not quatily for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the

information indicated on this annual roporl or supplemontal annual reporl is frug and accurate and that my signature shall have the same lagal offect as if made under cath; that

{ am an officer or direcior of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapler 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or'gu an attachmeni with an address.
f_ i

RS 0Rl e Lo SRR, ST D

P VA

LY -

Apr 08 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



