FILED

NONPROFIT Sl
CORPORATION kg
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 737997

1. Corporalion Name

OCEAN VILLAS H, INCORPORATED

(7)

Principal Place of Business

Mailing Addrass

AR AL

office or registered agent, or both, In the State of

Florida. Such changgo-g'

2400 SOUTH OCEAN DRIVE 2400 SOUTH OCEAN DRIVE
FT. PIERGE FL 34549 FT. PIERGE FL 349439018
3. Date Incorporeted of Quelified | 3a. Dale of Last W'
013111877 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ Applied For
2] 2] 58-1770027 |Not Appiicabie
Suite. Apt. #, elc. Suite, Apl. #, Btc, ) $8.75 Additionat
2l M 5. Cenificate of Status Destred  [] Foe Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
Ta] —2?| Trust Fung Contribution Added 10 Fees
Zp Country Zip Country 8. This corporation hes liability for intangibile tax under &. 189.032,
2 26 20] m Florlda Statules Chves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Regisiersd Agent
B1| Name
MAHER, GEORGE H. 82| Street Address (P.O. Box Number Is Not Acceptabla)
2400 SOUTH OCEAN DRVE ‘
FT. PIERCE FL 34949 o3
[o4] City FL 85| Zip Code
11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemant for the pur, ' of changing fts registered

as authorized by the corporalion’s board of directors, | heteby accept the appoiniment as registerec

infarmation indicated on this annual rgpon or suﬁ
I am an ofticer or director of the copgioration or ¢
appears in Block 12 or Block 13

SIGNATURE:

agent. | am familiar with, and eccept the abligations of, Section 617 , Flovida Statutes.

SIGNATURE
Signatute. typad or piinted name of registered agen| end Litts § Applicable {NOTE: Registerad Agent signature rpguirsd whan reinglating) DATE

j2. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE D DELETE 14 TME n T Change X Addilion
NAME STARNO, ROSE 12WAME Branscomb, Lorraine
swaeer anpress | 2400 S OCEAN DR asmeer airess | 2400 §. Ocean Dr.
CITY - ST- 2P FT. PIERCE FL werv:s-2e | Fr, Plerce, FL 34949
TITLE vD [T oeLere 21TITLE ' L1 Change [ Addition
NAME EIS, MICKEY 22HAME
smectaooress | 2400 S, OCEAN DR. h 23 STREEY ADDRESS
LiTY-5T-2P FT. PIERCE FL 2.4 BiTY - 5T-2P
TME PTD LJ DELETE 31 NTLE PD . Change ‘Addition
NAME FREY, EDWIN F 32RAME Frey, Edwin F.
sireet anoress | 2400 § OCEAN DR assteeeT anongss 12400 S, Ocean Dr.
CIry-S1. 2P FT. PIERCE FL som-se [Ft. Plerce, FL 34949 o
THiE ASD |REER 41TIE LY i Crange ] Addition
NAME BERNHEIM, LOU 4, 2NAME Buchenholz, Marion .
sreeer ooress | 2400 S OCEAN DR sssmeTanoress | 2600 8. Ocean Dr.
cITy-§7- 7P FT. PIERCE FL A4 CITY-ST-2P Ft., Pierce, FL 34949
TIME sD | AJEEL 54THLE [ Change ] Addition
KaMe CLARK, VIRGINIA S2HAME
sweeranoaess | 2400 §. OCEAN DR. 5.3 §TREET ADDRESS
CITY . 57-7IP FT. PIERCE FL 5.4 GITY-§T-21P
TITLE [J DELETE 61 TILE T [ Change .7 Addition
NAME 52 NAME Buchenholz, Peter
STREET ADDRESS sasheerapoeess | 2400 S. Ocean Dr.
CITY-81-2P B4 CITY-ST-DP Ft. Plerce, FL 34949
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)), Florida Statutes. | furthar cerlify that the

plamental annual report Is true and accurate and that my slgnature shall have the sarne lagal effect &s il made under oath; that
red (o execute this report a5 required by Chapter 817, Florida Statutas; and that my name

8 receiver or trustee empowe|
anged, or onh an attachment with an address. -

re /).

Yz 8/91 S6/~4§9-0F00
Date Daytime Phone #  0OTOB8T

May 19 1997 8:00am
Secretary of State

CR2EQ37 (9/96)




