FILE NOW: FI

LING FEE IS $61.25

' NONPROFIT

CORPORATION

ANNUAL REPORT

1998

S

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sec

retary of State

DIVISION OF CORPOBATIONS

DOCUMENT #

1. Corporation Name

765655

6)

OCEAN COVE HOME OWNERS* ASSOCIATION, INC.

Principal Place of Business

Mailing Address

" FILED
Feb 02 1998 8:00am
Secretary of State

L

TR

150 OCEAN COVE DR 150 KOCEAN COVE DR 3. Date Incorporated ar Qualifled
JUPITER FL 33477 JUPITER FL 33477 11 1 P
us us !
4. FEI Number L Applied Far
53-2344834 Mot Applicable
2. Principal Place of BUsingss 2a. Mailing Address | _ " o] 75 Addi B
LS ! iing 5. Certificate of Status Desired [ $8.75 Aaditional
21 E' : Fea Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;] Trust Fung Contribution "~ Added to Fess
City & Stale City & State 7. s this nonprofit gorporation a homeownars association?
23 E‘ Yes []No
Zip Country Zip Country 8. This corporait'iori owas or has paid the current year lntaﬁgible
24 (25} 20] [30] Persanal Property Tax due June 30.  LlYes [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ' N
81| Name . - )
HIELEY, V. DONALD 82| Steet Addrese (5.0, Box Number & Mot Acceptable) i
PROSPERITY GARDENS, SUITE 204 J .
11380 PROSPERITY FARMS RD. 83
PALM BEACH GARDENS FL 33410 e — ; FL [ o=
11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered

agent. | am familiar with, and acecept the cbligations of, Section 817,

SIGNATURE

agent, or both, in the State of Florlda, Sush change was authorized by the corporation’s board of directors, | hereby accept
03, Florlda Statutes. !

@ appointment as registered

Slgrature, yped or printed name of registecad agent and tite if apphicabla.

(MOTE. Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12

12. OFFICERS AND DIRECTORS 13.

TME D T DELEE 1A TME 2D ; I Change L] Addion.
NAME SMITH, JOHN 12HAME ety oo R i
sweer aocress | 129 OCEAN COVE DR. 1.3 STREET ADDRESS 119 JdegAw, [eve 12 R

CITY-ST-2P JUPITER FL 1.4 CITY-ST-ZP S o TR | L )

TITE VPD [ OELETE 21TITLE v £D L a G Change ] Acdition
NAME KELLY, ROGER 2.2 HAME T

swee aoteess | 119 OCEAN COVE DR 23 STREET ADDRESS i f:ﬂdzgﬁ C:\)/e Dea

¢iry-sT-2p JUPIER FL. 2.4 GTY-ST-Zip PN T R =0 T i N

e D [ 1 pecEe 31 TITLE . "1 Change [ Addifion
NAME ARNDT, EDWARD D 32 NAME ‘

smey aonaess {102 OCEAN COVE DR 33 STREET ADDRESS ;

CITY- ST~ 1IP JUPITER FL 34, CITY-ST-29

ThE =53] LI DELETE 41TIME [ 1Change [ _1 Additica
NAME GERVASIO, GINNY 4.2 AME

seeranoress | 133 QCEAN COVE DRIVE 4.3 STREET ADRRESS :

CITY-§T-21IP JUPIMER FL 44 CITY-ST-ZiP '

TITLE D LV DELETE 5.1 TMLE ST “[ A Change L] Additian
NAME LYNCH, ELIZABETH 5.2 NAME

sTeeT anoress | 130 QCEAN COVE DR 5.3 STHEET ADDRESS

GiTY~ST-21P JUPITER FL 5.4 CTY-ST-2Ip

TMLE L{ DELEFE 5.1 TMLE . " [IcChange [ Addition
NAME 6.2 NAME '

STREET ADDRESS .3 STREET ADORESS

CITY-51-19 64 CITY-5T-2IP

14. | hereby cenig_max the information supplied with this filing does not qualify for the exemhption stated in Section 119.07(E()), Flbrida Statutes. | further certify that the information
i

indicated on

SIGNATURE:

s annual repert or supplemental annual report is true and accurate and
ofticer or director of the corporation or the recsiver or trustes empowered to axecute this rep
Block 12 or Block 13 if changed. or gn an attachment with an address.

é@w

at my signature shall have the same

/ l?—/é??

: egal effect as if made under oath; that | am an
as required by Chapter 617, Flarida Statutes; and that my name appears in

FDro D.
AR)\/D-:/

D7) 3 7*/_

CR2E037 (10/97)



