NONPROFIT
CORPORATION
ANNUAL REPORT |

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT # 7

1. Corporation Name

OGEAN RIVIERA ASSOCIATION, |

r]

NC.

Principal Place of Business

3550 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33308

Mailing Address

3550 GALT-OCEAN DRIVE
FORT LAUDERDALE FL 33308

FILED

Feb 10, 1999 8:00am

Secretary of State

02-10-1999 90003 013 *##%6] .25

IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] [26] 03/05/1970 '

Suite, Apt. #, etc. Suite, Apt. #, etc. 4.' FE! Number Applied For
22] . [27] 59-1346320 Not Applicable

City & Stat r oy City & State ) : it

rty © : v 5. Certifcate of Status Dasired - $8.75 Add.'tmnal .

;?I . ) m ? Fee Required

Zip Country,. Zip Country 6. Election Campaign Financing O $5.00 may Be
_ZI] E‘ S B EI ’;l Trust Fund Contribution ~ Added to Fees

9. Name and Address of.Current Registered Agent 10. Name and Address of New Registered Agent
R - 81 Name '

" BLOOMBERG, IRWIN, -+
3550 GALT OCEAN DRVE © |
FORT LAUDERDALE FL 33308

82] Street Address (P.O. Box Number is Not Acceptabla)

a3

84| City

85| Zip Code

ﬂ Pursuant to.tha grovisions of Sections 617.0502 and 617.1508, Florida. S-?a-tuts, 1he above-named col

ration supmi@.&is"gt_a_té’_rﬁam.fo

r the purpose of changing it
a t.

- office or regiSlereY agent, or both;'in.the State of Florida_-Such change was authorizéd by th 's board ‘of directors* | here pt the n
agent. | am Fajligr. with, and acceprthe gations of;ption 617.0503; Florida S?atq}esf_‘ i 3 .“',;,;", Py AR gl

SIGNATURI?: D572 07 & o7 o . : /= . -
Thietuite, typad or printed fhme of rogisterad agent and lite if epplifable. {NOTE: Registered Agant signatyrs required when reinstating) - - - i DATE - ‘ N A

12. — /- OFFICERS AND DIRECTORS 130 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TME ASD R [ DELETE 1.1 TME SRS [ClChangs (] Addition

NAME PIZZINO, NORMAN T 12NAE S

sTReeT ADORESS| 3550 GALT OCFAN DR 1.3 STREET ADDRESS o

CITY-ST-2IP FT LAUDERDALE, FL 00000 14 CITY-5T-2P : )

TITLE SD ' [0 DELETE 21 TMLE [ClChange  [J Addition

NAME GOLDSMITH, RICHARD * 22NAME

sTReETAD0RESS| 3500 GALT OCEAN DRIVE. 2.3 STREET ADDRESS o

crv-st-z2¢ | FT LAUDERDALE, FL 00000 2.40ITY-$T-2P

TME vDTD N J DELETE 31TME [JChange [ Addition

& --4.1% | 'SHAPIRO; HAROLD. 32NAE '

STREET abDRESs {3550 GALT-OCEAN DR 43 STREET ADDRESS

crv:stize . <FT: LAUDERDALE, FL 00000 34, CITY-ST-21P

TITLE STD [] DELETE 4,1 TITLE change [] Addition

N {0'CONNELL, DANIEL 4.2

streeTacoress| 3550 GALT-OCEAN DR. 4,3 STREET ADDRESS

cry-st-ze___| FT LAUDERDALE, FL 00000 44 CTY-87-2p

TE PD L [J DELETE §1TILE

NAME BLOOMBERG, IRWIN 52 NAME

sTREeTADDRESS| 3550 GALT OCEAN DR 5.3 STREET ADDRESS ‘

orv-stze___| FT LAUDERDALE, FL 00000 s4amy-51-2P -‘

TME D- " n (] DELETE BATITLE [JChange ] Addition

NAME PIRDNE.MART!N A ‘ ’ ‘ 62 NAME

sTReeTADORESS| 3550 GALT OCEAN DRIVE 6.3 STREET ADDRESS

CITY- $T-2P FT. LAUDERDALE FL 64 GITY-ST-ZIP

14. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or diractor of the corporation or the recsiver o trustee empowered to execute this report as required by Cha;
on an attachment with an agldress, with all other like empowered.

Block 12 or Black.13 if cha

SIGNATURE

" SRNATURE AND TYPED

“REQUIRED

pter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

OR PRINTED NAME OF-JIGNING OFFICER OR DIRECTOR

’//7/9‘;\
o ———

Daytima Phone #



