FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION KLY 4 Sancra B. Mortham
ANNUAL REPORT W "?- ) Sacretary of State
1997 W DIVISION OF CORPORATIONS

DOCYMENT # 736215 (5)

OCEAN LAKEVIEW CONDOMINIUM ASSOCIATION, INC.

Mailing Address

2455 FLAMINGO DR.. APT 406
MIAMI BEACH FL 331404636

Principal Place of Business

2455 FLAMINGO DR.. APT 406
MIAMI BEACH FL 33140

FILED

Mar 06 1997 8:00am

Secretary of State

SRR

3. Date incorporated of Qualifisd | 3a. Date of Last Report
06/25/1976 03/26/1696
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
E-I El 59-1867258 Mot Applicable
Suite, Apl 4. etc Suite, Apt. #, elc. 5. Cerlificate of Status Desired 3 $B.75 addiional
;;] E;[ Fee Raquired
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Bo
;;] ?a] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
Eﬂ E—l m E] Florida Statutes Oves CnNo
9. Name and Address of Currenl Registered Agemt 10. Nama and Address of Naw Registered Agent

Street Address (P.O. Box Number is Not Acceptablo)

&% Name
WOLMAN, MARTIN a2
2455 FLAMINGO DR., #406
MiIAMI BEACH FL 33140 83

88| Ciy

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation sﬁbmiis this staterment for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as ragistered

H\bné‘h‘nr‘e typed or prnted npme of regislerud agent and tite it applcable

[NOTE: Rogistered Agent signature required whan reinstating)

DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1L FD L] DELETE 11TALE [T Change ™ T Addition
NAME WOLMAN, MARTIN 1.2 NAME

steeraporess | 2455 FLAMINGO DRIVE 1.3 STREET ADDRESS

CITY-57-20 MIAMI BEAGH FL 1.4 GITY-ST-ZIP

e 10 [] petete 21711 [Tchange 7 Addition
NEME RODRIGUEZ, ANTHONY 22 RAME

siaeer anoness | 2455 FLAMINGO DRIVE 23 STREET ADDRESS

CITY-ST- 21 MIAMI BEACH FL 2 4 CITY-ST-2P

TnE VD [ DELETE 31 TILE U change L1 Addition
NavE DE ALBA, ANAMH 22 NAME

streer aooess | 2455 FLAMINDO DRIVE 33 STAEET ADDRESS

Cr1y-S1- 2P MIAMI BEACH FL 34.0I7Y-31-2P

THE : [T oeLetE 41 1TLE [T change [ Addition
HaME 4. 2 NAME

STREET ADDHESS 4.3 STREET ADDRESS

CITY-S1- 7P 440TY-ST- 2P

T [ oELere 51TILE [Jchange (L] Addition
HAME 5.2 NAME

STREET ADDRESS K 53 stmeer anomess

CIY-§1-2P 54 CAY-ST-2P

e [ eLeTE B1TILE ] Change ~ T_J Addition
NAME £.2 NAME

STAEES ADDRESS £ STREET ADORESS

BITY-ST-F E4CITY-ST-2IP

appoars in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

14. 1 do hereby certify that the infarmation supplied with this filing does not quality for the examption stated in Section 119.07(3)(), Fiorida Statutes. | further certity that the
information indicated on this annuat report or supplemental ennual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an oflicer ar director of the corporation or the receiver or trustee empowared 10 execute this reporl as requirad by Chapter 817, Fiorida Statutes; and that my name

Smaidon WIslriaan 111108 olvman

CR2E037 (9/96)

. 5
2/a7/97 Presid ent” 3;3-97

SIGNATUHE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytme Phona # 0029652



