FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO02163 (6)

1. Corporation Name

THE OCEAN VIEW MANOR MANAGEMENT CORPORATION, INC

FLORIDA DEPARTMEMT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

AN TR M A

Pringipal Place of Business Mailing AduJdress
3600 5. OCEAN SHORE BLVD. 3600 §. OCEAN SHORE BLVD.
FLGLER BEACH FL 32136-4156 FLGLER BEACH FL 3 36-4156
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] . m 59'261 1712 Not Applcable
Suite, Apl. #, efc. Suto, Apt #, etc, iti
se ARt B e o, Apt. 8. etc 5. Certificate of Status Desired O $8.75 Adc!lllona1
El m Fee Raquired
Gty & State | Citya&Suate &. Electon Campaign Financing O $5.00 may Be
EI ﬂ Trust Fund Contribution Added to Fees
Zip Cauntry (I Country 8. This corporation has habilty for intangible tax under s. 199.032,
;I _E] '2;1 El Florida Statutes O yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
BUCK,JEANIE B2| Biroct Addrass (P.O. Box Number 1 Nt Acceptabi)
3600 S. OCEAN SHORE BLVD.
FLGLER BEACH FL 32036 83
B4| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 8177508y Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
ar registered agent, or both, in tho State of Florida. Such changd was authorized by the corparation’s board of directors. | heseby accepl the appaintment as registered agent. | am

Tamihar with, and accept the oblgations of, Sachon 617 8503, Forida Statutes.
SIGNATURE Jgg.n\efe) u,CeK ______"éf__ } - } 07 - 7 "?éi
GATE

Sigidtane, Typead or Darlerd Aan & 0° regiatered ages 12 Ll F 3@

HOTE Hlf:g;;lwuu Agﬁ;na;dz:r;re:r"\.réd when rmﬁi’l’-’];mgf' o

12. OF FICERS AND DIREGTOHRS 13. ANDITIONS THANGES 10 OF FICLRG AND DIRE CTORS 1M 12
THILE PO [JOELETE T1TILE [JCnange [ Add-tion
NAME WHELCHEL, DONALD 12 NAME
swreetanopess | 3600 § OCEAN SHORE 1.3 STREET ADDRESS
| CIlY -S4 FLGLERBEACHFL 14017 -51- 7
TITLF VPD [CJOELETE 21T { IChange [ Addition
NAME GIBBONS, PETER 22 NAME
sweeeranoress | 3600 S OVEAN SHORE 2 3 STREET ADDRESS
oY -$r-2p FLGLER BEACH FL N 2 4CITe-5T-2P
TITE sD ‘KDELEIE A1TILE D [KChage [ Addnion
o BARRETT, PEGGIE S2hawe que Lauter
sreeeracoress | 3600 S OCEAN SHORE s3smeet aooeess | F6 00 A OXCan Sher &
Q1Y -§1-21P FLGLER BEACH FL seopsie  |Flagle Beac l\, Fl
TLE 1D [CIDELETE 41T [[1Change  [] Add:tion
NAME SHANNON, TODDY 4 2 NAME
sreeeTanoress | 3600 S QCEAN SHORE A3 STREET ADDAESS
i 5T-7P FLGLER BEACH FL 44DITV-51- 2P
e D [JDELETE S1TILE [COChange  [] Addtion
NAME Q'CONNELL, FRED 52 NaMte
sireeTaconess | 3600 S QCEAN SHORE 53 STREET ADDRESS
QY-S 2P FLGLER BEACH FL_ 54 CITY-51-2P
TTLE D CIDELETE 61TILE [dCnange  [] Addition
NAME KAREL, LUKSA 62 NAME
sireeracoress | 3600 S. OCEAN SHORE 63 STREET ADDRESS
CHY - §1-71 FLGLER BEACH FL 64CITY-51. 2P

14. | do hereby certfy that the information supplied with this fiing is valuntarily furished and does not qualify for the exemption stated in Sacbon 118.07(3)(k), Fionda Statutes. | further
certify that the information indicatad on this annal report or supplemental annual report is true and accurate and 1hal my signature shall have the same legal effect as it made under
oath; that | am an officer ogalirector of the cag ihon or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B 13 if chan . 1 an attachment with an address.

SIGNATURE: Su fs-l-,ﬁ,u'ré‘r& 2-1-96 _PY-Y39-S02y

EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tals Daytre Prone &

SIGNATURE Al

CR2E037 (12/95)



