FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 11 1997 8:00am

1997

DIVISION OF CORPORATIONS

Secretary of State

POCYMENT # 726851 ©)

OICEAN PALM VILLAS SOUTH CONDOMINIUM ASSOCIATION,
NC.

Principal Place of Business

96 OCEAN PALM VILLAS §
FLGLER BEACH FL 32136

Mailing Address

86 OCEAN PALM VILLAS §
FLGLER BEACH FL 321364200

LT

3. Date Incorporated or Qualified

3a. Date of Last Report
05/01/1996

2s] 20]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 25] 147 “[Not Applicable
;' Sute. Apl #.¢lo 2—?| Suite. APt #, etc. 6. Certificate of Stalus Desired O si’;’esa::'ﬁl:;:"a'
City & State Cily & Slate 8. Election Campaign Financing $5.00 may Be
;;1 E Trust Fund Contrlbution Added to Fees
j Zip Country Zp Country B. This corporation has fiability for Intangible tax under s. 189.032,
24

Florigda Statules ves [ MNo

9. Name and Address of Current Reglstered Agent

KAISER, JOHN R.
24 OCEAN PALM VILLAS SOUTH
FLGLER BEACH FL. 32136

10._Name and Address of New Registersd Agent
B1| Name
B2| Sireet Address (P.0. Box Mumber is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the prowvisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

bave-named Corporation submits 1his staterment for he purpose of changing its registered

SIGNATURE

Stgrahirs, typed or pented name of rogislarad agent and title it applicable (NOTE: Begistered Agent signature requled when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE DT ﬂ DELETE 11TME DI [T Change [ Addition &
e FORD, LOUISE 12NNE Jdohn Caq no I
stoeet anvress | 34 OCEAN PALM VILLAS SOUTH sasmeeraookess | 10 Oeean Pn.{:h Villas S. g
orv-sr-ze | FLGLER BEACH FL 14 €MTY-ST- 7P P - &
TiLE DSy [ OELETE 2ATILE D fhange Additian | O
HAME MCKEON, TIMOTHY 22 NAME Danald K% £r .
sweetaooness | 57 OCEAN PALM VILLAS SOUTH 2asmreer anokess | BH £ o Vi "45‘ S-
crv-st-op | FLGLER BEACH FL 2aemv-st-ze | Flag r::
L D [T DELETE 31 TIRE J [ Change [ Addition
NAME PELSANG, ELMER 3.2 NAME
stect aporess | 52 OCEAN PALM VILLAS § 3.3 STREET ADDRESS
ow-si-2¢ | FLGLER BCH, FL 00000 34, CITY-ST-2P
TILE D ﬂ DELEYE £1TLE L1 Change — L] Addition
NAME SCHUETTLER, GUENTER & TNAME
staeer apoess | 68 OCEAN PALM VILLAS SOUTH 43 STHEET ADDRESS
crv-size | FLGLER BEACH FL 44 0ITY-5T-2P
TITLE ] pECETE 51TMLE [ Change ] Addition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST- 219 5.4 CIIY-5T-7IP
e [J orLeTe 61 TITLE [J€range  [_J Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiY-§1- 2 B4 CIY-$1- 2P

I am an officer or director of the corporaticn or
appears in Block 12 or Block 13 if changed, or oaliachmem with an address.

SIGNATURE: __

14_ 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the
information indicatad on this annual report or suﬁpleme_mal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
@ raceiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name




