FILE NOW: FILING FEE IS $61.25 FILED
comonon LR e May 06 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:c$agoc::£:ncms S C Cl’etal'y 0 f S tate

DOCUMENT # 751745 (1)

1. Corporation Name

89 OCEANFRONT CONDOMINIUM ASSOCIATION, INC.

LT

Principal Place of Business Mailing Address
SOUTH ATLANTIC AVENUE 83 SOUTH ATLANTIC AVENUE
DRMOND BEACH FL 32178 ORMOND BEACH FL 321766614
3. Date Incorporated or Qualified 3a. Date of Lt‘a‘st Repart
2. Princpal Place of Business 2n. Mailing Agdress 4, FEl Number ‘ Appiied For
o 28] §9-2120787 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, efc. i
ule. Apt . ¢le vlie, Apl #, el 5. Certificate of Status Dastred O $3'75 Additional
22 27] Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added fo Fees
Zip Country Zip Courtry 8. This corporation has liabllity for intanglble tax under 5. 199.032,
24] 2 2] 30] Florida Statutes B ves £ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered £uent
81| Names
ROSE, JAMES B2|_Bjreel Address -0, Box Number s Mot Acceptebie)
125-N-RIDGEWGOD-AVE. 20N HAT I FAX AVENUS
~DAYTONA-BEACH-FL-32046 8
DAYTONA BEACH 32118
84| City FL 85| Zip Coda

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

SIGNATURE _'::Tl-a;salmu. Iyped of printed nama ol registered sgent and lle if apphcabla (NCTE: Registerad Agent signature required when reinstating} DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TImie sD X DELETE 1.1 TILE SD [ Crange K] Addition | g5,
NAtE STUTZ, SANDRA 12 NAME NEWTON, SHARON 5
siree1 aponess | B9 S ATLANTIC AVE, #8602 13smeETADDRESS |BQ §, ATLANTIC Ave. #903 %
grv-sr-2e | ORMOND BEACH FL uen-s-2¢_ |ORMOND B g
e 1D (] oLETE 21 TITLE Change Addition |
NAME O'BRIEN, ETHEL 22 NAME

sineer apoarss | 89 § ATLANTIC AVE #506 2.3 STREET ADDRESS

eny-srze | ORMOND BEACH FL 2.4 CITY-ST-2IP

L PD T DELETE 31 THLE PD T Change 1) Addition

NAME VACCARELLA, FRANK 32 NAME GLOVER, SANDRA

stueer anoncss | B9 S ATLANTIC AVE, #605 aasestappress 189 S, ATLANTIC AVE. #301

civ-si-ze | ORMOND BCH, FL 00000 aaorr-sr-2¢ |ORMOND _BEACH FL 32176
TILE D VX DELETE A1TLE vD ' Change Addition

NAME WIND, M. MIGIéAEL 4.2 WAME COSNER, EARL

streer anoness | 89 5. ATLANTIC AVE. #302 43 STREET ADDRESS

crv-si-2p | ORMOND BEACH FL 44 CITY-ST-2P ggMgﬁnggANTIc AVE. #1106

TILE VD [ ] DELETE 51TE . Change Addition
HAME ZJTZKE, VERNE 5.2 NAME

stree) anress | 89 § ATLANTIC AVE #9068 53 STREET ADDRESS

crv-sr-ae | ORMOND BCH, FL 00000 54 0ITY-5T-2P

TIILE ] DELETE 63 TITEE . T JcChange (] Addition
NAME 5.2 NAME .

STREET ADURESS 6.3 STREET ADDRESS

CiTy-51. 2P R saciy-sr-ze

14. T do horeby cerlify thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify thal the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect . if made under oath: thal
| am an officer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE: UHED) Ppesivent ¥/ /4795 Fotbrz8333

b s, W o
AENICER OF IRECTOE Date Davtime Phione INYTA T4

A M X :
EGNATURE AMB TYPED DR PRINTED NAME DE TRGNING




