FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 748795

(2)

1. Corporation Name

OCEAN SANDS CONDOMINIUM ASSOCIATION, INC.

RS

Mailing Address
14950 GULF BLVD

Principal Pace of Business

14950 GULF BLVD

MADEIRA BEACH FL 33708 P O BOX B3%6
1RA 35-8396
us SQDE BEAGH FL 7 3. Date Incorparated or Qualified 3Ja. Dale of Last Report
09/05/1979 03/28/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
24 26) 59-2033384 Not Appiicable
Suite, Apt. #, elc. Suite, ApL. #, etc. 5. Certiicate of Stalus Desired O $8.75 Additional

;‘ Fee Required

B

City & State City & State 6. Election Campaign Finanging $5.00 May Bo
El .2—8‘| Trust Fund Contribution a Added o Fees
Zip Country Zip Country B. This corparation has liabiity for intangible tax under s. 199.032,
m 25 m ;6] Florida Statutes Yes [1No
9. Name and Addross of Current Reglstarsd Agent 10. Name and Address of New Registered Agent
81| Name
GANO, GWEN 82| Streat Adaress P.0. Box Nurmber s Not Acceplabia]
15000 GULF BLVD
UNIT 608 B3
MAERIA BEACH FI. 33708 B4 C‘rly FL asl 2ip Cacte

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flrida Statuies, the above-named corporation submits 1his statement for e purpose of changing its registered office
or registeced agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 17,0503, Florida Statutes,

SIGNATURE
Slgrialura, typed or prinled ~ame of regisiened agant and tite I applisatle. {MOTE: Regstered Agont signature required whor reknsiatng) DATE &
1z. OFFICERS AND DIRECTORS 13, ADDITIONSGHANGES 10 OFFIGERS AND DIREGTORS 1N 12 o
TILE TD [CJDELETE 11TINE [ Change [ Addition g
HAME KQSTER, KENNETH 1.2 NAME 5
staeer anoress | 14950 GULF BLVD #1006 1.3 STREET ADDRESS ]
ony-51-2p MADEIRA BCH. FL 14 0ITY 572 B
TILE D CIDELETE 21TIME Oichange [T Addition | O
NAME HAMEROFF, NATHAN 22 NAME
stheer aooness | 14850 GULF BLVD #5019 23 STREET ADDRESS
CITY-ST-2P MADIERA BCH FL 2 4CITY-ST-2P
TITLE SD [JDELETE 31TINE [JChange [T Addition
NAME MCKENNEY, WAYNE 32 NAME
sreeet aporess | 15000 GULF BLVD. #508 33 STREET ADDRESS
CITY-ST-2IF MADEIRA BCH FL 34.CITY-51-21P
TITLE VD DEDELETE A1TITLE YA~ . Dchange [ Addition
NAME LOCKE, LOUISE 4.2 NAME Yodec, il
stReeT anpress | 15000 GULF BLVD UNIT 703 sastreeranchess |VAASO Gy By # L%
CITY-ST- 2 MADEIRA BCH FL sorv-size [adeire, Boah, FL.
TITLE PD [JDELETE 51TIMLE [JChange  [] Addition
NAME GANO, GWEN 52 NAME ~7
sireeTAooress | 16000 GULF BLVD #6808 5.3 STREET ADDRESS
CITY-ST- 2P MADERIA BCH FL 5.4CITY-ST-TP
TILE [CIDELETE 6.1 THLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S7. 2P B4CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certity that the information indicated on this agnual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the @ef i receiver of trustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chan hmenjath an address.
SIGNATURE:\_ YA Pl FY3-37/- ORYY




