FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 75903

1. Corporation Narme

OCEAN HARBOUR SOUTH UTILIMIES CORPORATION, INC.

(4)

Principal Place of Business

4230 NORTH A1A
FT. PIERCE FL 340458304

Mailing Address
4230 NORTH ATA

FT. PIERCE FL 34949-8304

0 0

3. Date Incorporated or Qualified

om———

FL

4. FEl Number j Applied For
89-2747359 hot Applicable
2. Pilnclpal Place of Businass 2a, Mailing Addrass 5. Cortificate of Status Dasired O 38.75 Additlonal
21 26] Fee Required
Suite, Apt. #, alc. Suite, Apt. ¥, stc. 6. Eiaction Campaign Financing $5.00 may Be
E ;’-I Trus! Fund Contribution A
City & Stala City & State 7. Is this nonprofit corpatation a homaowners association?
23 28] Yes [ No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intanglble
22!] 25 ;;l ﬂ Parsonal Proparty Tax dus June 30. Oves [no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
81| Name
THOMAS, JAMES 82| Sties! Addiess (P.O. Box Number is Not Acceptable)
4250 NO. A1A #501
FT. PIERCE FL 34949 8
84| City 85| Zip Code

SIGNATURE

03, Florida Statutes.

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or replstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations o1, Section 817.

Signatuwe, typed or prinied nama ol registered agant and tilk il applicabils,

(NOTE: Registerad Agent signature required whar nainstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PD DELETE SATITLE D [T Crange L3 Addition
NAME STENGEL, JOHN 1.2 NAME SEITZ, CARL

seeraporess | 201 DALEVIEW LN. vesmeeranoress | 4250 N AlA UNIT 1008

orv.st.ze | LOUISVILLE KY wony-stze | FT PIERCE, FL

THLE PD [ DELETE R1TILE D LX Changa LT Addition
NAME BELLEZZA, PETER J 22 hAME BELLEZZA, PETER J

staeeT aponess | 4250 NORTH ALA UNIT 508 LISTREETADDRESS | 4250 NORTH Ala UNIT 506

CITY- ST-21P FY PIERCE FL 2.4 CITY-5T-ZIP BT DIRRCOE FL

LE FD [ OELETE 31TILE D ' Ly} Crangs  [F Adaition
NAME HUNT, BUD 3.2 RAME HUNT, BUD

streeranDress | 4200 N, A-1-A asstreeTaporess | 4200 N.AlRA UNIT 810

Y- 5T-2 _F1.PIERCE FL 3.4.CITY-§1-2P FT. PIERCE, FL

ME 8D L] DELETE 41TITLE PD AT changs L] Addition
NAME THOMAS, JAMES 4.2 NAME THOMAS, JAMES

sTReeTapDress | #2650 N. ATA assmeeraboress | 4250 N. AlA UNIT 501

BITY-ST-2P FT1. PIERCE FL 44 CITY - §T- P FT. PIERCE, FL

THLE 1] T DELETE 5.1 TITLE 5D TX Change ] Addition
NAME DISALVO, NICK 5.2 NAME DISALVO, NICK

sTReeT ADoRess | #4200 NORTH A1A UNIT 810 sasmeeTanoness | 4200 N. AlA UNIT 210

oTY-51- 29 _FY PIERCE FL 5.4 CITY-51-2IP FT. PIERZE, FL

TiE ] DELETE 6ITITLE [T change L] Addition
NAME CONTI, FRANK 6.2 NAME

stazeT aooress | #4250 NORTH A1A UNIT 408 6.3 STREET ADDRESS

GITY-5T-2P PIERCE FL 64 CITY- §1-21P

14. | hareby ce

Block 12 or Block 13 if changod, or

ISR ATIIDE,

5.

Feyr Y ﬂ_rll‘}' » 4 /J’A,\;hﬂh—-—"’

et s b

that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the Information
Indicated on thls annual repart or suppiomental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or director of the corporali??r the recaiver or trushtee empowered 10 execute this report as required by Chapter 617, Floride Statutes; and that my name appears in

1 an attachmant with an

L/ e L0

May 19 1998 8:00am
Secretary of State

CR2EG37 (10/97)



