..« FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 NG 7 DIVISION OF CORPORATIONS
DOCUMENT # 729515 (7)
NUMBER ONE NORTH OCEAN ASSOCIATION, INC.

Principal Place ol Businoss Mailing Address ”I"H |||‘I |||||

VAT RN

150 NORTH DCEAN BLVD. 150 NORTH OCEAN BLVD.
PALM BEACH FL 33480 PALM BEACH FL 33480-2364
3. Date Incorporated or Qualified 3a. Dale of Last Report
{01/1974
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 28] 59-1638486 Not Applicable
Suite, Apt. #, et Suite, Apt. #, ple, ' . $8.75 Additional
" —27[ §. Certificate of Status Dosired 0 Feo Required
City & State Cry & State 6. Election Campaign Financing $5.00 MayBo
23 z—sl Trust Fund Centribution D Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25)] [26] 30) Florida Statutas Dves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81} Name '
™ Harris Hollin
WERNER, HARVEY 82| Street Address 6P.0. Box Mumber is Nol Acceptable)
150 NO. QCEAN BLVD., #402 150 No, Ocean Blvd. #303
PALM BEACH, FLORIDA | 83
PALM BEACH FL 33480 84| City 85| 2 Codo
Palm Beach, FL | 133480

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-nemed corperation submits this statement for the purpose of changing its registered
office or regisiered ageny of both. in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment gs repistered
agent. | am lamiliar wit ogt th gatigns of, Section 617.0503, Florida Statutes. /4

7

A 3/

SIGNATURE ____

Slgn;m;w peinl 5l Jorkanc lle # apphcable {NCTE Ragisiered Agent signature racquired when reinstating) v
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] DELETE 111MLE [T change ™ [ Addition
NAME GURWIN, JOSEPH 1.2 NAME
streer aorcss | 150 NO. OCEAN BLVD., #403 1.3 STREET ADDRESS
CiTy-5T- 7P PALM BEACH FL : 1.4 Y- ST-2P
WILE 10 - T oeete 21TALE O change L] Addition
RAME EPPLER, HEINZ 22 NAME
staeer aooriss | 50 N OCEAN BLVD 23 STREET ADDRESS
COY-§1-2F PALM BEACH FL 2.4 GITY-ST-2IP
THLE SD X DELETE 31 TIE ) T Change™ 3§ Addition
NAME WERNER, HARVEY | KA HOLLIN, HARRIS
swkeer anoress | $50 NO. OCEAN BLVD., #403 sysmeeraooriss | 150 No. Ocean Blvd, #303
CITY-ST- 2P PALM BEACH FL ‘ 34.CITY-5T-2P Palm Beach, FL
TITLE T DELETE 41TNLE [ cnange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIIY-ST-2iP 44.LITY-57-2P
e ] DELETE 51 TLE [T Crange™ L[] Acdilion
HAME 5.2 NAME
STREET ADORFSS £ STREET ADDRAESS
CiTY-S1-7F 54GITY-ST-2P
e T DELETE 64 TITLE [Tchangs 1 Adsition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy -§1-2F 64 GiTY -5T-2IP
14. 1 do hereby cerlify that the information supplied with this filing doss not quality for the exemplion stated in Saction 112.07(3)()), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemnsntal annual report s rue end accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an afficer or director of the corporation or the receiyer or trustee empowered to execule this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an ent with an address.

SIGNATURE: Ttk OUIRE D 3hy/4

Daytime Phone ¥ 00309289

FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 O O am

CR2E037 (9/96)



