FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 765655 (6)

1. Corporation Name

OCEAN COVE HOME OWNERS' ASSOCIATION, INC.

TR

Principal Place of Business Maliling Address
150 OCEAN COVE DR 150 KOGEAN COVE DR
JUPITER FL 33477 JUPITER FL 33477
us us
3. Date Inporporated or Qualiied | 3a. Date of Last Report
111031862 0672611986
2. Principal Place of Business 2a. Mailling Address ' 4. FEl Number Applied For
[21] 26 59-2344834 Not Applicable
uite, Apt. #, otc. Suite, Apt. ¥, atc. ) ] $8.75 Additional
-El 5. Certiicate of Status Desired [B/ Fee Required
Gity & State City & Stale 6. Election Campaign Financing $5.00 May Bo
—231 };I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible laxufider s. 199,032,
24 L 20] ;;I Florida Statutes [ ves No
9. Name and Address of Current Regleterad Agsnt 10._Name and Address of New Reglstersd Agent
B1| Name
H"-LEY. V. DONALD . 82| Street Address (P.O. Box Number is Not Acceptable)
PROSPERITY GARDENS, SUITE 204
11380 PROSPERITY FARMS RD. 83
PALM BEACH GARDENS FL 33410 # Gy — FL 5] T Code

11. Pursuant to the provisions of Sactions 6170502 and §17.1508. Florida Statutes, the above-named corporation submits this statament for the purﬁose of changing its repistered
office of regislered agent, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature Teped o printed nare O reg sterad agent and lile ¥ applicable. {NOTE: Registered Agert signature raquived when reins!ating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FD [T DeLETE 11 TILE U] Change 11 Addition
NAME SMITH, JOHN 12 NAME
steeer sooress | 129 OCEAN COVE DR. 1.3 STREEY MIDRESS
CTY-ST- 7P JUPITER FL 14 CITY-ST-2P
TITLE VPD (] DELETE 231 TILE L1 Change L] Addition
NAME KELLY, ROGER 22 NANE :
seeranoress | 119 OCEAN COVE DR I 23 STREET ADDRESS
GITY-§1- 2P JUPITER FL 2, 4 GITY - 5T- 2P
[ ™ (] DELETE §aimme [ Change [ Addition
NAME ARNDT, EDWARD D 3.2 NAME
sweersnoaess | 102 OCEAN COVE DR 3.3 STREET ADDRESS
CITy -51.2P JUPITER FL 34, CITY-S1- 2P
I SD [T DELETE A1TME [ Thange ] Addition
NAME GERVASIO, GINNY 4 2NAME
sweeraporess | 133 OCEAN COVE DRIVE 4.3 STREET ADDRESS
CITY-ST- 2P JUPITER FL N aaony-st-ze
TITLE D L] DELETE 51 TILE [TChange  [J Addition
NAME LYNCH, ELIZABETH 5.2 NAME
staer anoress | 130 OCEAN COVE DR 5.9 STREET ADDRESS
CY-ST- 2 JUPITER FL 54 CITY-ST- 7P
e ] DFLETE 61 TITLE L] Change ™ [_J Addition
NAME 6.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CIY-SI- 2P 64 OITY-ST-2IP ‘
14. | do hereby certily that 1he information supphed with this filng does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certity that the

information indicated on this annual report or sugplememal annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

DWAJEQ&J Mﬂ ok omcznﬁ'#mﬁ%& 4 TA/W)/ Da?/a-"/97 r::u: :DZ; ’j’:if

INATURE AND TYPED OF PRINTED NAME

-

SICGNATURE: 2

OF 8|G|

nggggg‘ﬁgr\] —- 3;\ FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 7 8 O O am

CR2E037 (9/96)




