FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 72061 (3)
OLD PORT COVE PROPERTY OWNERS ASSOCIATION, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

TERT A RAVIN WY

Principal Place of Business Mailing Address
1200 U.S. HIGHWAY 1 1200 U.S. HIGHWAY 1
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3502
3. Date Inc;ré)oraled or Qualilied 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
El 26 59-1536208 / |Not Applicable
Suite, Apt. ¥, etc Suile, Apt. #, elc, " X $8_75 Additional
22 ;‘ . 6. Certificate of Status Desired M Fes Roguired
Cily & Stale City & State 6. Elgction Campaign Finanging $5.00 May Be
Eﬂ —2;] Trust Fund Contripution C Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 25 20 30] Fiorida Statutes [)Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BI| Name
Levin, Morton §,
STE‘NBERG. JONAS B2 Sireet Address (P.O. Box Number is Not Acceplabie)
1200 MARINE WAY 115 Lakeshore Drive
NORTH PALM BEACH fL 33408 L
84 City BS| Zip Code
North Palm Beach FL |”|33408

11. Pursuanl la 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, o bath, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the 7xoinlmen! as registered

agenl. | am familigewilh, angatcept igations of, Section §,17.0508, Florida Statutes.
ﬁ-——- Movlon S [ewn fre;//a;'é v d /? (&

SIGNATURE

Signalpll, lyped or printed nama of régistered agent And tHe it applicabla {NOTE: Registared Agent eignature required whan reintating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
THLE fD (4 DELETE 11 TILE L [ change  E3¢ Addition
NAME STEINBERG, JONAS 1.2 HAME Levin, Morton S.
smeeraopaess | 1200 MARINE WAY vssmeeranoress | L1115 Lakeshore Drive
CY-S1-2p N PALM BCH, FL 00000 14 LITY-§1-2IP North Palm Beach, FL 33408
ML VD [T DELETE 211ME [ Change L Addition
NAME FOGEL, HAROLD J. 2.2 HAME
steeer anoress | 124 LAKESHORE DR. 2 STREET ADDRESS
CTY-§1-29 N. PALM BEACH FL 2.4 CATY-§1-2P
TILE STD 3 beLETE 31TILE o 1TD T Change Addition
HAME TIGHE, JOHN 32 NAME Donnelly, Vincent' A,
sieeer avohess {108 LAKESHORE DR saseeraooness | 100 Lakeshore Drive
oity- 1z N PALM BCH FL 34, CITY-ST- 2P North Palm Beach, FL 33408
THLE [T DELETE A1TITLE [dthange L] Addition
NAME 4 2NAME
STREET ADORE S5 43 STREET ADDRESS
Ciy-51-2IP 44 CITY-5T-21P
TMiE [T oeLeTe 51 TITLE [ change  TJ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STAEET ADDRESS
TPy -ST-2P 5.4 GITY-5T-2P
MLE Y OELETE 6.1 TITLE U] Changs ) Addition
HAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ol -51-2IP B4 CITY-S1-2

14. 1 do horeby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statules. | further certify that the
information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or trusiea empowerad to axeculs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o an 7: t with &n address.

SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DHAECTOR Data Davime Phona # avs naa5

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O dm

CR2E037 (9/96)



