FILE NOW: FILING FEE IS $61.25
$ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harris Feb 23, 1999 8:00 am
ANNUAL REPORT Socretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 02-23-1999 90017 044 ****61 25
DOCUMENT # 750231
1. Corporation Name
QCEAN RESIDENCE NORTH HOMEOWNERS' ASSOCIATION, i
NC. T o ”
Principal Place of Business Mailing Address ‘ . . - .
257 OCEAN RESIDENCE CT 257 OGEAN RESIDENCE CT
SHELTE ol T STS st s [T D RRERREDE
us u
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Oualifad
m 2l 12/14/1979 _
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number . . Applied For
22 [27] 59-0243516 , Not Applicable
;' City & State T ;ﬂ City & State I § CoriEE o St Desied ~—;D—w_’—.:$8F.e705ﬁ::‘ii::;nal_-_
Zip Country Zip Country 6. Election Campaign Financing : $5.00 May Be
m @ E\ m Trust Fund Contribution g Added to Fies
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81t Name m
oes, Kelly
MORS, KELLY eY—_ ’\’hm 82| Streel Address (P.O. BoxNumber is Notfcceptable)
267 QUEAN RESIDENCE CT '

SATELLITE BEACH FL 32937 ncorrect 1w 857 Ocegmn Kogidomce Cnultl(’ '
T Sk ie. Bah L F LA

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named catperation 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
7.

agent. | am famili%h, and accept the abligations of, S ior, r1 503, Florida Statutes,

Lo, Motn / N Ogs _Tvasurer 1/6/1999

SIGNATURE Signature, typed ar pﬂ'ntedjamn of regisiared agant and tia f applicable. [ (NOTE: Reg i required when red DATE P
2. Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME DP 1 DELETE 1.1 TME ‘ CIChange  [T] Addition
NAME KEMPS, SCOTT 12 NAME '
streeraooress| 255 OCEAN RESIDENCE CT 12 STREET ADDRESS
arv.sr-ze | SATELLITE BEACH FL 14 CITY-ST-2P
TME DS [ OELETE 2ATME {JChange  []Addition
NAME MOES, DON 22 NAME
smeet aooress| 267 OCEAN RESIDENCE CT 23 STREET ADDRESS
omv-stze | SATELUTE BCH FL 32937 2.4 CITY-ST-ZP

me |0 _ _ . .. __Doeew Qume _ ___[JChange [T Addition | .
NAME NICODEMUS, CARL 32 NAME
sweeTanoress| 261 OCEAN RESIDENCE CT 3.3 $TREET ADDRESS
orv.stze | SATELLITE BEACH FL 32937 34.CTY-ST-2P

CTME T {3 DELETE 41 TIME j [JChange [ Addition
NAME MOES, KELLY 4.2NAME
sTreeTaporess| 257 QCEAN RESIDENCE CT 43 STREET ADDRESS
crv-st-ze | SATELLITE BCH FL 32837 44 CITY-ST-2P
TITLE [ OELETE 51TIILE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-§T-2P 54 CY-ST-2P ,
e [ DELETE S1TILE CJChange [ Addition
NAME 6.2 NAME ‘
STREET ADDRESS .3 STREET ADDRESS
CITY-sT-2iP 6.4 CITY-ST-2IP

14.71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an
officer or diractar of the corporation or the receiver or trustee empowered ta 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 addrass, with ali other fike empowersd.

WSV

CR2E037 (11/98)

SIGNATURE: L BT R, s IR s ewrer 1/ 0/0/_?9'3 ( W2)867-3932-.

A A
SIGNATHRE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR




