SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION , Sandra B. Mortham
ANNUAL REPORT KPR Secretary of State

DIVISION OF CORPORATIONS

1996 X
DOCUMENT # 765655 (6)

1. Corporation Name

OCEAN COVE HOME OWNERS' ASSOCIATION, INC.

0 A

Principal Place of Business

141 OCEAN COVE DRIVE 141 OCEAN COVE DRIVE
JUPITER FL 33477 JUPITER FL 23477
3. Date Incorporated or Qualified 3a. Date of Last Repont
11/03/1982 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 150 Qe An/ Love Leo 150 Orean Loe De- 593-2344834 Nol Agpioanie
Suite, Apt. #, etc. Suite, Apt ¥ elc. it
e, Apt. 4, etc Sute. Apt. 4, eto 5. Certificate of Status Desired g $8.75 Adq'tlonat
72 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing [ $5.00 Mmay Be
23 ;5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;' ;;l ;] 30 Florida Statutes ] ves BRI No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HILLEY. V. DONALD 82| Street Address (P.O. Box Number is Nat Acceplable)
PROSPERITY GARDENS, SUITE 204
11380 PROSPERITY FARMS RD. 83
PALM BEACH GARDENS FL 33410 a4 cry FL ]35 Zip Godo

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Slatutes, the above-named corporation 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 corparation's board of direclars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Fiorida Statutes

SIGNATURE
Signature, typed or printed name o registerad agent and tilks if apphcable {NOTE Registered Agant signature required when renstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12 %)
e PD [ foecete 11TTLE [ Change™ [_J Addution §
NAME SMITH, JOHN 1.2 NAME 5
STREET ADDRESS 129 OCEAN COVE DR. 13 STREET ADORESS &
CITY-5T-21P JUPITER FL LACITY-ST-2IP ) &
TILE VPD ¢ peLETe 21TIE Vep B Change [ _] Addition |O
NAME ARNDT,-BEV 22KAME Ro&rgR Kelly
STREEY ABDRESS 102-0CEAN-COVE DR 23STREET ADDRESS | /1 A AW wvE D
oiTy-s1.2IP JOPITEAYL zaony-si0 | SEFo T EYR y
TmE TO DX oeLETE 31TTE TD DB crange [ Addition
AN PUNG-E 32 W Eownard D AewnoT
STREET ADDRESS H-GCEAN COVE-DR aasweeTanniess | O 2% OLgmy CovE PWw
CITY-ST-2IP SJURFGR-E| 34 CITY-§1-21P M@_ 7L
TIME [ ] DELETE 41 TILE [T change [ Aaition
NAME GERVASIO, GINNY .2 NAME
STREET ADDRESS 133 OCEAN COVE DRIVE 43 STREET ADDRESS
CITY-ST- 2P JUPITER FL 440ITY-ST-2IP
TIILE [ oecere 517IMLE > [ IChange g Addition
HAME 52 NAME E L;= 35:7 Ly e
STREET ADDRESS 5.3 STREET ADDRESS | 7.8 ) EFA Love DR
cITY-§T-2Ip 5.4011Y-5T-2IP T TEW 7L
TITLE [_] DeteTe 61TILE v [ cnange [ Addition
NAME 52 NAME
STAEET ADDRESS 63 STAEET ADDRESS

:SL-ZP 4TIV ST 21

at the informatjersupplied with this filing is volOntarily furnished and does not qualify for the exemplion stated in Section 118 07(2)k), Florida Statutes |
the mformatign gnnual report or supplemental annual report is true and accurate and ihat my signature shall have the same legal eHect as if
he corporation or the raGeiver or trustee empowered to exacute this repart as required by Chapter 817, Florida Statutes; and

14. | do heraby certi
further certily th
made under gb A
that my namelappears ip®Tock 12 o i cj , hanent with an addre

A
SIGNATURE 2. 47,1, 1 Q;ﬁ#/uéj 54,7/~ /2924 o7 737 7142

D NAMBOF S1GNING DWFICER DR DIRECTOR Dale Daytime Prione #




