FILE NOW: FILING FEE IS $61.25

P

NONPROF&T FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
+ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATICNS

1996
DOCUMENT # 766568 (0)

. Corporation Name

VILLAS OF OCEAN DUNES ASSOCIATION, INC.

R

Principal Place of Business Mailing Address
1305 OCEAN DUNES GIRGLE 1305 OCEAN DUNES CIRCLE
JUPITER FL 33477 JUPITER FL 33477
3. Date Incorporated or Qualified 3a. Date of Last
| 171771983 0371771998
_ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26 59-2 Not Applicable
Sute, Apt. #, elc. Sute, Apt. 4, elc. 6. Certificate of Status Desired O $8.75 ddiional
;;l Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
3,3_1 E;\ Trust Fund Contribution Added 1o Fees
Zp Country 2ip Country 8, This corporation has liability for intangible tax under s. 193.032,
24 m Zl m Florida Statwtes 3 ves OOno
N 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
8% Name
BECKER & POLIAKOFF 82| Streot Address (P.D. Box Number is Not Acceptable)
WEBER, SHARON, A, ESO
500 AUSTRALIAN AVE., SO. SUITE 200 83
WEST PALM BEACH FL 33401-5012 R L

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE __
Sighature, yped o printed narie of registered agent and tte § appicatie (NCTE : Rexsteract Agenl signature required when reinstat ng! DATE
1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [IDELETE 1.4 TLE PD B0 Change [ Addition
NAME 1.2 NAME DORRA' DON
STREEI ADDRESS 1asTREETADDRESS | 612 OCEAN DUNES CIRCLE
Ciy-51-2F 14 GITY-ST-2IP JNPITER _F1. 33447
TILE LIDELETE 2ATILE VPD [xlchangs [ Adaition
AN 22NAME TURANO, MICHAEL
SIRLET ADDRESS zasectanoress | 812 OCEAN DUNES CIRCLE
CIlY-ST- 29 2 40NTY-57- 2P JUPITER FL 33477
1L SO [IDELETE 31TILE SAME [JChange L] Addition
KAME DUFF, JOYCE 32 NAME
seeraochess | 1208 OCEAN DUNES CIRCLE 33 STREET ADDAESS
CITy-ST-2IP JUPITER FL 33477 34.CITY-ST-2P
TiIE TD [JDELETE 41 TINLE ™ X Change [ Addition
NAME m.}DQN . 4.2 NAME ROBINSON, LOUIS
sine 1 aooness | JOEK RREAN RAMEY, RIRR KK 43SRETAONSS | 710 OCEAN DUNES CIRCLE
CTY-S1-2P MR EXX 44QITY-S§T-2P IIPITFR FI. 133477
TITLE D [3DELETE 51TITE D [CJChange  [] Addition
NAME PUZZ0, ANTHONY 5.2 NAME
singerapparss | 1118 OCEAN DUNES CIRCLE 5.3 STREET ADDRESS
CITY-§1-2P JUP"ER FL 5.4 CITY-§7-2IP
TIHE D CIDELETE §1TITLE D R Cnange L1 Addition
NAME THRANDOINGEAR £.2 HAME LAMONTE, JOSEPH D,
sraeer aonness | XX RERANRUNEX RIRREET pasweeTADORESS | 1212 OCEAN DUNES CIRCLE
GITY-S1-2P HWBITERRK ., 6.4 CITY-5T-21P JUPITER FL 33477
14. | do hereby certify that the informati i i i i ily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florkda Statules. i further
certify that the information indicategfon this annyal report or gl annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or direcir of the corgl i s receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Black 12 or Block 1 ¢ atty:hment with ar address.

A OR DIRECTOR

5. 96 4y -Qokd

CR2EQ37 (12/95)




L

. TITLE ' D
NAME GRUMET, BEVERLE D
STREET ADDRESS 1220 OCFAN DUNES CIRCLE
CITY-ST-ZIP JUPITER, FL 33447




