(H

FILE NOW: FILING FEE IS $61.25

NONPROFIT

g, 6;“ FLORIDA DEPARTMENT OF STATE
CORPORATION TN ", Sandra B. Mortham
ANNUAL REPORT N R Secratary of Stale

DIVISION OF GORPORATIONS

1996 ¥

DOCUMENT # 732870 (1)

1. Corporation Name

OCEANA ASSOCIATION, INC.

IO O

Principal Place of Business Mailing Address
930 S. OCEAN DR. 9320 S. OCEAN DA
HUTCHINSON ISLAND HUTCHINSON ISLAND
JENSEN BEACH FL 34957-2433 JENSEN BEACH FL 34957-2433
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace af Business 2a. Mailing Address 4. FEl Numbar Appled For
py 26| 59-1799874 Nol Applicabla
Siite, Apt. #, etc. Sulte. Apl. #, ete. §. Certificate of Status Desired [} $8.75 Adqitional
Eﬂ m Fee Required
City & State City & State 6. Esection Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contritition Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24) 2] [20] [30] Fiorida Stalutes O Yes OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCLUSKEY, WiILLIAM B 82] Streel Addross [P.O. Box Number is Not Aceeptanie)
1843 NE DIXIE HWY
JENSEN BEACH FL 34957 83
84| Ciy FL |as Zip Coda

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agsant, or both, in the State of Florida. Such chan%e was authorized by the corporalion's baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE o
Signature, typed of printed rame of registerad agent and tite | applicable (NOTE- Registarac Agent signature reguivad when rainslating: DATE

12, OFFICERS AND DIRECTORS 1. ADLINONS CHANGES TO OFFICERS AND DIRECTORS TN 12

TILE PD [CIDELETE 117I0LE [JChange [ Acdition

NAME BARTELS, WILLIAM 1.2 NAME

steer aocress | 9900 S OCEAN DRIV 1.3 STREET ADDRESS

CATY-ST-2IP JENSEN BEACH FL 14 CITY-5T-21P

TITLE E VFPD [JOELETE 21TITE DicChange L Addition

NAME MCCAFFERTY, ROBERT 22 NAME

seer anoress | 9940 § OCEAN DRIVE 2.3 STREET ADDRESS

CITY-ST-2I JENSEN BEACH FL 2 4CITY-S1-7P

TITLE B TD [DELETE 31TINE [IChange [T Addition

NAME SMITH, ROY 32 NAME

sreeTaporess | 9900 § OCEAN DRIVE 3 3STREET ADORESS

CITY -ST-2F JENSEN BCH, FL 00000 34 CITY-§1-7P

TIE ¥A(OX (ABOVE) CROELETE aTTIE SD xkItrenge (] Addition

NAME THA0K £ 2NAME SLATTERY, THOMAS

steeet aooness | SROMASC ROBAN DR sasheeTAvDRESS | 9900 S. OCEAN DR.

CiTy-ST-2IF &mm#ﬁm / 44CITY-$1-2P JENSEN BEACH., FL 34957

THLE D [ DELETE 51TIILE D " [Change  [@#ddition

NAME BORK K STERHEN 5.2 NAME M§ X -f)%

staeer apnmess | SORCSCRGEAN Bk 53 STAEET ADDAESS .9.4.6.0.9'¢

CTY-ST-2F FENSENBEAGH: 540ITY-SI-2IP MKM}&C)( XXXXX

TITLE D CIDELETE 61TIILE D . & Mchange  [hnddition

st MARGARET WHITE / 62mse &m*?%xw]

secTaDDRESS | 9940 S, OCEAN DR, £.3 STREET ADDRESS m(& 19.$.9.8.9.4

oIty - ST-20 JENSEN BEACH, FI 34957 BATITY-SI-ZP ¥ , ¥

certify that the information indicated on this annual report or supplemental Ann true and agcurate and that my signature shall have the same legal effect as if macde under
oath; that | am an officer or directar of the corporalion or the receiver or gl 2fed 10 exclfa this repon as required by Chapter 617, Florkda Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with ag

b/

SIGNATURE: WILLIAM BARTELS, Prek.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OA DSRECTOR

14. | do hereby cartify that the information suppled with this filing is voluntarily f n% and does not qualify for the exemption stated in Section 119.07(3)ik), Flarida Statutes. | further
[N}
£

__bf’y?3- 9@( 407)229-1250

Dayume Phone #




