NONPROFIT
CORPORATION
ANNUAL REPORT

1996

4,

FILE NOW: FILING FEE IS $61.25

) FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

750231
OCEAN RESIDENCE NORTH HOMEOWNERS' ASSOCIATION, |

@)
IARAAN A

Principal Place of Business

261 OCEAN RESIDENCE CT
SATELLITE BEACH FL 32937

Mailing Address

261 OCEAN RESIDENCE CT
SATELLITE BEACH FL 32837

AN

us us 3. Date Incorporated or Qualified 3a. Date of Last Raport
12/14/1979 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 590243516 Not Applicabla
ite, Apt. #, el ite, Apt. 4, efc. iti
Suite. Apt. #, et Suite. Apt. 4, etc 5. Gertificate of Status Desirad D $8.75 Agaitionat
El 2';] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlribution = Added 1o Fees
Zip |__ Counlry | _ Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25| 20] 30] Florida Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Ragistered Agent
B1] Name
NICODEMUS, CARL 82| Strect Adoress {P-O. Box Number Is Nol Acceptabi)
261 OCEAN RESIDENCE CT
SATELLITE BEACH FL 32037 &
84| Ciy FL ’es Zip Code

or registerad agent, or both, in the State of Florida. Such chan
familiar with, and accepl the oblgations of, Saction 617.0503,

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508,

Florida Statutes, the above-named corporation SUbmits this statemont for the purpose of changing its registered offica
| wg;. guthorized by ths corporation's board of directors. | hereby accept the appointment es registered agent. | am
ori talutes.

appears in Block 12 or Block ¥%if

SIGNATURE:

o] -y

At o an ptARL &

cartify that the information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the: corporation or the receiver or trustes empowared 1o executs this report as required by Chapter 617, Florida Statutes: and that my name
ged, or on an attachment with &n address

o2 I

Signaturs, tyned or grinted name of registared agent and lide if appicabie (NOTE' Regpstered Agent signaturs requirec when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE VP [JDELETE 1.1TMLE [JChange [ Addition
NaME BENNETT, BARRY 12 Nk
sTREET anoaess | 265 QCEAN RESIDENGE CT. 1.3 STREET ADDRESS
CITy-57-21P SATELLITE BEACH FL 14 CITY - 5T-21P
THILE DS CIDELETE 24 TNLE [dchange (7 Addition
NAME CHIARO, EDYTHE 22 NAME
streevaporess | 253 QCEAN RESIDENCE CT 2.3 STREET ADDRESS
CITY-ST-21p SATELLITE BCH Ft, 2 4 DITY -5T- 2
LE DT [IDELETE 3ITIE [DJChange [ Addition
HAME CHAMBLIN, KATHY 3.2 NAME "
sTReETADCRESS | 263 OCEAN RESIDENCE CT 33 STREET ADDRESS
CITY-§1-2IP SATELUTE BEACH FL 34, CITY-§1-2IP
TIILE DP [JoELeTE 44 TITLE DChange  [J Addition
NAME NICODEMUS, CARL £ ZNAME
streeT aDORESS | 261 QCEAN RESIDENCE CT 4.3 STREET ADDRESS
CITY-ST-2IP SATELLITE BCH FL 44 CITY-$T-2P
TITLE [JDELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TITLE [CJDELETE 61711LE Dlchange  [J Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-29 64 CITY-ST-2IP
14. 1do hereby certify that tha information supplied with this filng is voluntarily furnished and does not qualify for the examplion staled In Section 119.07(3)k), Flerida Statdtes. I further

legal effect as If made under

Go7-775-1/2/

E OF S1GNING OFFICER OR DIRECTOR
.

Dete

A £

Daytime Phone #

CR2E037 (12/95)




