FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

208 Wy DIVISION OF CORPORATIONS

1999

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90108 001 ****17.50
04-26-1999 90108 002 ****2] 80

DOCUMENT # 710889

1. Corpora‘ion Name

OCEAN HOUSE ASSOCIATION, INC.

N 04-26-1999 90108 003 ****13.20
04-26-1999 90108 004 ****17 50

Mailing Address

1200 US HWY ONE
N PALM BCH FL 33408

Principal Place of Business

1200 US HWY ONE
N PALM BCH FL 33408

ST BRI

2. Principa Place of Business 2a. Mailing Address

3. Date Ir corporated or Qualifed

21] 26 (5/17/1966
Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FE) Number Applied For
2 27] 59-1519818 Not Applicable
City & State City & Stat iti
_] ty ty & State 5. Gertifcute of Status Desired E2/ $8.75 Additional
23 ;\ Fee Recuired
Zip Country Zip Country 6. Electior Campaign Financing 0 $5.00 May Be
m IEI El |—3F| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agaent
81| Name
LETSCH, EILEEN F. 82| Street Acdress (P.0O. Box Number is Not Acceptable)
1200 US HWY ONE =
N PALM BCH. FL 33408
84| City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the apfointment as reg stered

CR2E037 (11/98)

Signature, typed or printed na né of registered ageni and Gtle if applicable. (NCT Z: Registered Agent sigriature required when reinstating) DATE
12. OFFICERS AND} DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS .AND DIRECTOFS IN 12
TMLE D K1 DELETE 11TME D [CJChange X1 Addition
NAME SWANK, RUSSELL 12NAME Chace, Malcolm G.
sweeraporess| 11370 TURTLE BEACH ROAD 1asmeeTanoress| 1 1354 Turtle Bch Rd
CITY-ST-2IP NORTH PALM BEACH FL wemvst2¢ [No, Palm Beach, FL 33408
TIE STD [ DELETE 21TITLE [Change  [JAddition
NAME VAN BOVEN, CAROLYN 22 NAVE
streeTaDoREss| 11270 TURTLE BEACH RD 23 STREET ADDRESS
CITY-$T-2P N PALM BECH FL 2 4CITY-ST.21P
TME VD [J DELETE 3.4 TIMLE [JChange [ Addition
MAME MACNIDER, JACK 3.2 NAME
smeeTaooress| 11312 TURTLE BEACH RD 3.3 STREET ADDRESS
CITY-ST-ZIP N PALM BEACH FL 34, CITY-5T-ZIP
TIRLE PD [J DELETE 41TME [JChange [ Adcition
NAME ROENISCH, DAVIS 4.2 NAME
sTReeT aDDRESS| 11416 TURTLE BEACH RD. 43 STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH FL 44 CITY-ST-ZIP
TLE [ OELETE 51 TITLE T Change [} Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TMLE [ DELETE 617IMLE [JcChange  [J Addition
NAME 6.2 NAME
STREET ADDRE 33 6.3 STREET ADORESS
GITY-ST-2P 64 CITY-ST-ZP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. [ further certify that the intormation
indicated on this annual report or supplemental annual report is true and accrate and that my signature shall have tha same legal effect as if made ur der oath; that | am an

officer r director of the corporation or the recsiver

'ass, with ail other dike empowered.

-

Block 12 or Block 13 if ma%i of on an attachmefit with an
SIGNATURE: T RLsHN, U RE BB0SIEURE

trustee @:wered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
d

561-626-31C0

3o /44

0041639

F SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #




