FILE NOW: FILING FEE IS $61.25 FILED E 3

NONPROFIT FLORIDA DEPARTMENT OF STATE . 3
NONPROFT oo Apr 20, 1999 8:00 am i/
ANNUAL REPORT Secretany of St ecretary of State
DIVISION OF CORPORATIONS 04-20-1999 90230 033 ****6] 25

1999 :
DOCUMENT # 737997 . ;

1. Corporation Name. ’ i

OCEAN VILLAS I, INCORPORATED , R L Ly T T )
_ _ sdsesf-oodho. f 4 *

e

Principal Place of Business ' Mailing Address .
2400 SOUTH OCEAN DRIVE 2400 SOUTH OCEAN DRIVE ‘
FT. PIERCE FL 34349 FT. PIERCE FL 34349 )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
w - - = ] - - - cmw - - | ~0181/1977 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27 581779027 Not Applicable
City & State City & State . . $8.75 Additional
E[ m 5. Cerlifcate of Status Desired . [ Fee Required
Zip Country 2ip Country 6. Election Campaign Finangcing 0 $5.00 May Be
;;] IEI ' m rﬁﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Namoe and Address of New Registersd Agent
. 81| Name
MAHER, GEORGE H. ‘ . 82| Street Address (P.O. Box Number is Not Acceptable)
2400 SQUTH OCEAN DRIVE
FT. PIERCE FL 34949 - 83 ;
84| City FL 85| Zip Code ‘

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ]

Signature, typed or printed name of registered agent and Litte if applicable. {NOTE: Registerad Agent signeture requirsd when reinstaling} DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INAZ 2
TME ASD : WLETE 11 TILE +D [ Change mddiﬁon =
NANE TESORIERQ, FRANCES 12 NAE WALS K/ , 30 HA >
streevAORESS| 2400 S. OCEAN DR. {3STREETADORESS | 3 ¥ OO & O CEAN DR 9
CIFY-ST-2P FT. PIERCE FL. 34940 14 CITY-ST-2P + PI&RCG £ L [
TMLE vo - ] DELETE 21 TME [IChange  [JAadtion| O *
wie | BERNHEM, LOUIS R T o |

"|“smeeTaotress| 2400 S. QCEAN DR. . ST | 2astreTanoress|” 7 ) o o ’ o -

CITY-ST-ZP FT. PIERCE FL 34949 2 4 CITY-ST-2P
TME PD [ pELETE 34 TME [QcChange [ Addition
NAME FREY, EDWIN F 3ZNANE '
streetaopress| 2400 S OCEAN DR 33 STREET ADDRESS ;
GiTY-ST-ZP FT. PIERCE FL 5 34, CITY-ST-2P 5 ot '
TME SD - ‘ ELETE 41TITLE ‘ (7 change Addition
e DENNISON, RUTH P 5TARNG, ROSE |
sTREETADDRESS| 2400 S OCEANDR 43 STREET ADDRESS PR 0D S, oceanN DR ;
CITY-ST-ZP FT. PIERCE FL 34949 44 CITY-57-2P £T.PIERCG Fe '
e TD . : ] PELETE 51TIME sD [ Change [T Addition
NAME .| GILCHRIST, JAMES ‘ 52 NAME KL CRRISY, TANES
sTReeTADDREss| 2400 S. OCEAN DR. ‘ SISTREETADDRESS | @ YOO o5, OC A N DR
arv.stze | FT, PIERCE FL 34949 a sorstze | T, PieRce, FO
TME : [ DELETE SATITLE d {Ochange  [JAddition
NAME 52 NAME ‘
STREET ADDRESS 63 STREET ADDRESS '
CITY-ST-2P 64 CITY-ST. 29

14, | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SCIATUR): FELRIRED tf=(579F (5k/) 489-030.
‘E 2 G P N ate TS Daytime Phone




