FILE NOW: F|L|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 721282 (2)

1. Corporaticn Name

QCEAN PALM VILLA ASSOCIATION, INC.

OO

Principal Place of Business Maiing Address
OCEAN PALM VILLAS NORTH OCEAN PALM VILLAS NORTH
FLGLER BEACH FL 32136 FLGLER BEACH FL 32136
3. Date Incorporated or Qualified 3a. Date of Lasl Report
06/30/1971 04/10/1985
2. Principal Place of Busingss ;{a. Mailing Address 4. FEI Number Applied For
21 26 53-1396711 Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #, ele. iti
e, At # ot Sulte, Apt # ele 5. Certificate of Status Desired O $8.75 Add_monal
22 27] Fee Reguired
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
[E\ EI Trust Fund Contribution Added 1o Feas
aip Country Zip Country 8. This corparation has liability Tor intangible tax under s. 193.032,
24 2_5| El a Florida Statutes £] ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
ROBERTSON, DONALD 82| Streot Adriress PO, Box Numibar 15 NOl AGCeptanie]
6 OCEAN PALM VILLA N.
FLGLER BEACH FL 32136 83
B4| City FL 85{ Zip Code

11. Pursuant to the prowsmns ol Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporatlon submits this stalement for the purpose of changing iis registered office
or registered agent, ar both, in the Stte of Florida. Such ¢ han%e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am

familiar with, g ien 617.0503, Floriga Statutes.
-44.'?"‘7{ -

SIGNATURE ~3F—% . T i | =k S SO LS .
rat.re typed or panted nanie of registerad agent and trle It 2y nab /b INOTE: Rogistenad Agant S el u Fong i whon renstl ngi GATE

12. OFFICERS AND DIREGTORS 13. ANDITIONS/GHANGE S 10 OF HCERS AND OIRFCTONS IN 17

THTLE D [CIDELETE 11 TITLE [TChange [ Addtion

NAME FULWIDER, JAMES 1.2 NAME

sreeranoness | 1 OCEAN PALM VILLA N 1.3 STREET ADDRESS

CITY-ST-2F FLGLER BEACH FL 14 TITY-ST- 2P .

TINLE PD [CIDELETE 21TITLE CJcChaage ] Adaution

NAME ROBERT RUPORT 22 NAMS

smceranpress | 45 OCEAN PALM VILLA NORTH 23 STREET AUDRESS

LITY-ST- 7 FLGLER BEACH FL 2 4CTY-ST- 2P

TME VD C]DELETE J1TLE [JChange [ Addition

NAME BEL FORD, JOE 32 NAME

s anoress | 28 QCEAN PALM VILLA N 33 STREET ADDAESS

CITY-ST-2P FLGLER BEACH FL . 34 CITY-ST- 7P — ,

THLE SD DELETE 41TLE v 1 £y Ottenge Adddion

NAME WOHLFERT, PHILIP ﬁ 4 ZNAME EL’ L:;:Dh\‘\ 'o.j,.‘(l/f\{fn Z;yq Fcd Jp

sreer aporess | 7 OCEAN PALM VILLA NORTH 43 STREET ADDRESS -

GITY-§T-2F FLGLER BEACH FA 44 G- 55 7P pkﬂ etin Henet 2 174

T TD [CIDELETE 51 TITLE ClChange  [] Addtion

KAME ROBERTSCN, DONALD 52 NAME

seeranoress | 6 OCEAN PALM VILLA N 53 STREET ADDRESS

LITY-ST-2IP FLGLER BEACH FL 54CTY-57-21P

TITLE [CIDELETE H 61TIMLE [Clchange [ Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2F 64 CITY-ST- 27

14. | do hareby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | jurther
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Ficrida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  #. < “Kaﬁf;am D-C. Robentaom Y5-9&

SIGNATURE AND TYPED OR PRINTED NAI ING OFFICER DR DIRECTOR Bate Daytnre Frone ¥

CR2EQ37 (12/95)




