FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

1. C

DOCUMENT # 75852

orporation Name

(3)

OCEANS WEST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2990 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118-6002

Mailing Address

2980 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118-6002

A

3. Date Incorporated or Qualified 3a. Date of Last Repoit
05/27/1981 05/01/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
21 [26] 59-2160309 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. it
ke APt w. €1 e, AP &, et 5. Certificate of Status Desired (] $8.75 additional
22—[ ;l Fee Required
City & State City & State 6. Elaction Campakyn Financing 35_00 May Be
E] 23-1 Trust Fund Contribution O Added to Fees
Zipy Country Zip Country B. This corporation has liability for intangible tax under 8. 199.032,
24 Tsl ?Bl m Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TUMBLESON, J DOYLE 82| Streel Address [P0, Box Nurmber 1s Nol Accoptabie)
150 S.PALMETTO AVE.
DAYTONA BCH FL 32014 8
84] City

FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508
or registered agent, or bath, in the State of Florida. Sugh chan

. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
%e 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, Flarida Statutes.
SIGNATURE _ . e N
P Sigrature typed o prnled name of registered agent and titla if applicable {NOTE" Regstered Agant signature required when reinstating] OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [CIDELETE 117MMLE [JChange [ Addition
N HENDERSON, R DON 12NN
streer anpaess | 1532 NORTH BEACH ST. 1.3 STREET ADDRESS
CITY-SI- 2P ORMOND BCH, FL 00000 14CITY-51-2P
T V1D CODELETE 2HTILE Clcnange [ Addition
hAME UANINGQ, ANTHONY 22 NAME
stheer anchess | 922 LEMON RD. 23 STREET ADORESS
EITY-ST-2F S. DAYTONA FL 2 4 CITY-ST-2P
TILE SD [CJDELETE 31 TILE [OChange [ Addition
MAME JENSEN, ALFRED 32NAME
streel aopress [ 2970 SOUTH ATLANTIC AVE. 33 STREET ADORESS
OITy-81-21P DAYTONA BEACH SHORES FL 34.CY-S1-2P
T CIDELETE 41TILE Ochange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
DIy -8T-21P £4CHY-ST-2P
TiILE CIDECETE 51TIILE [CIChange [ Addition
NAME 52 NAME
STHEFT ADORESS 53 STREE} ADDRESS
Ciy-S1-2IF 540ITY-ST-71P
TITLE CIOELETE 6111LE [change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§1-20P 6.4 0ITY-5T-2P

CR2E037 (12/95)

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on thig ual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the"corppration or the receiver or trustee empowered 1o execute this report as reduired by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 it chag@ed, oryon an attachment with / agarass. \
SIGNATURE: _ %wn /4 {”/f/é YA~ - Sen

" SIGNATURE AW TYPED OR PRINTED NAMEJOF BIGNING OFFICEA OR DIRECTOR
Y TR VR o S




