FILE NOW: FILING FEE IS $61.25 FILED

[ NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 06. 1999 8:00 am
CORPORATION Katherine Harris ’ y
ANNUAL REPORT Secrstay of St Secretary of State
1999 DIVISION OF CORPORATIONS ' 03-06-1999 90105 049 ****6]1 25
DOCUMENT # 714060
1. Corporation Name
OGCEAN DRIVE MANOR, INC.
Principal Place of Businass Mailing Address ) ’
e IR AR R
KEY BISCAYNE FL 33149 170 QCEAN LANE DR
KEY BISCAYNE FL 33149 |
. us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
m =l 02/05/1968 R
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEi Number Applied For
22 27] 59-1288439 Not Applicabla
L;ﬂ City & State 103&! & State 5. Certifcate of Status Desired O $tiii::ﬂ::‘;nal
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
hﬂ @ ;;l 30 Trust Fund Contribution - Added o Fges
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CERTIFIED PROPERTY MANAGEMENT CORP 82| Slreel Address (P.O. Box Number is Not Acceptable)
170 OCEAN LANE DR
KEY BISCAYNE FL 33149 = | _
84| City ) FL 85! Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 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 directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’

SIGNATURE

Signature, fypad or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required whenlruinmung) B ‘DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- o MpELETe e ERRLENE SANCHﬁZ MEDIO Dt QRfeator
NAME MALMAN, MYLES 12NAME 590 OCEAN DRIVE H7-B :
steeraoovess) 590 OCEAN DRIVE 1SSTREETAYRESS | KEY BISCAYNE, FL. 33149
CITY-ST-7P KEY BISCAYNE FL 14 CITY-ST-2PP . ! *
TME SD [ DELETE 21TME © [O¢hange [ Addiion
NAME SMITH, IVAN 22NAME :

‘| streer aooress| 590 QCEAN DRIVE 23STREETADDRESS | - R ‘ Ce
cmv-st-zp | KEY BISCAYNE FL 24CITY-5T.2P
TITLE PD [ DELETE 31TME . [IChange [ Addition
NAME LEE, RANDOLPH S2HAME '
streeranoress| 590 OCEAN DR. 33 STREET ADDRESS
cmv-st-zp | KEY BISCAYNE FL 34 CTY-ST-ZP
TITLE -FH- 1] DELETE 41TME g%EVE MINOR . [J Change ﬂhddiu‘on
NvE BRIEGOH: I 590 OCEAN DRIVE #2-A .
sthee7 aooress|-596-OGEAN-DR- 43STREETADDRESS | KEY BISCAYNE, FL. 33149
arv-st-zp__ HEEY-BISGAYNEFL 44 CITY-ST-ZP .
e D ] DELETE 51TTLE i [fChange [ Addition
NAME SOMMERS, WALTER 5.2 NAME
street aooress| 590 OCEAN DR. 53 STREET ADDRESS
cmv-st-ze__ | KEY BISCAYNE FL S40ITY-5T-2P L
TITLE [T DELETE 6.ATITLE ’ ) ' - [ Chan'g‘g 3 Aadition
NAVE 62 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-21P

T4 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anniial repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officer or director of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if changed, or on ap aftachment with s address, with ail other like empowered. L . ' ' .

0031783

CR2E037 (11/98)

SIGNATURE: 1,’/ 21 / 79 . @os;) wfjm::%az _




