FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 =

AL FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stat

Secretary of State

oy DiVISION OF CORPORATIONS
DOCUMENT # 761069 4)

OCEANWALK CONDOMINIUM ASSOCIATION, INC.

Principa! Place of Business

5801 NORTH OCEAN BLVD
OCEAN RIDGE FL 33435

Mailing Address

5801 NORTH OCEAN BLVD
OCEAN RIDGE FL 334356237

R0 A R

3. Data Incorporated or Qualified | 3a. Date of Last Report
0T 11082 04jo] 1965
2. Principal Place of Business 2. Mailing Address 4, FEI Number Appliad For
;l E‘ S. b}h’( HMJ 59—2 185177 Not Applicable
Suite, Apt #, etc. Site, Apt. #, elc. { - ] $8.75 Additional
E ;I ii’ (O §. Cenlificate of Status Desired | Foe Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 Moy Bo
(23] =) LAke WL, PL_ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for Inlangiblgsx, under 5. 199.032,
’;] 2—5| ;;I Sg{éo ;l C{SH- Florida Stalules [ Yes @o
9. Name and Addrees of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
81| Nams
ASSOCIATED PROPERTY MANAGEMENT B2| Street Address (P.O. Box Number is Not Acceptable)
400 S DIXIE HWY., SUITE 10
LAKE WORTH FL 33460 83
B4} Cily F L 85] Zip Cotle

agenl, 1 am farniliar with, and accept tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant lo.the provisions of Seglions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accspt the appointment as repistered

Stgnature, typed of prinled nan ol regiswored agent aad litle #f applicatile

{NOTE: Reglstered Agent signature required when rainstating)

DATE

1z, DFFICERS AND DIRECTORS | 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12
L .ME 1A TIILE 5] [T Change [ Aadition
HAME 1.2 NAME &Vnar, &u}a{%

STREEI ADDRESS 13 STREETADDRESS |9 M. ©0ea,~ #

CITY- 1. 2P [ acy-st-2e | Oroa. s B{ui, 206

utE @ELETE 24 TILE p L) Change — fudbaddiion
NAME 22 NAME .

STREFT ADDRESS 2.3 STREET ADDRESS :;%%5(”‘;{? 'opc:w, (ud, P20

DIl -ST- 20 ) 2 4 OITY-ST- 1w “dep <

e WETE 31 TLE T 4 [T Change [ Xaadition
NAME - 32 NAME Cody, Rnn

STREET ADORESS | I3 STREETADDRESS | B . O~ Bfud—,ﬂ'ZIO

CITY-§T-21F 34, CTY-5T-2P (LA ﬂ.fdg‘ . P

TIE [T DELETE 41TLE f (1 Change [ Addition
NAME STEPHENSON, A8 47 NAME

sieeracoress | 5801 N OCEAN BLVD #103 4.3 STREET ADDRESS

CITY-§1-2ip OCEAN leE FL 33435 44 CITY-5T- 0

TIE SD 1] Decere 51TLE [T Chenge 1 Additien
NAME PARRY, JOHN 5.2 NAME

srreeraonress | 5801 N OCEAN BLVD #110 5.3 STREET ADDRESS

CHY -§T- 7P OCEAN RIDGE FL 33435 5.4 DITY-5T-2P

THLE =T peLETE 61TME [ Change ™[] Addition
NaME 6.2 NAME

SIREET ADDRESS 3 STAFEY ADDRESS

GHY-ST- 2P £.4 CITY-5T-21P

appears in Block 12 or Block hment with &an address.

SIGNATURE: _

changed, or on an atl

H D)

14. | do hereby certify that the information supplied with this Hling doses not quality for the axemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the
infarmation indicaled on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| 'am an officer or draclar of the corporalion of the receiver or trustes empawered to execule this report as required by Chapter 617, Florida Statutes; and that my name

3«;31-— A7 3Er-5013

B 85 HRECTOR

Davimg Phana # »mdnaag

Apr 07 1997 8:00am

CR2EQ37 (9/96)



