FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CO RPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N05866 (1)

. Corporation Name

THE OCEAN GALLERY VILLAGE DEL PRADO GONDOMINIUM

ASSOCATON.HC. | MO A BATIAWB

Principal Place of Business Mailing Address
4800 ATA SOUTH 4600 ATA SOUTH
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
3. Date Incorporated or Qualified 3a. Date of Last Repont
10/26/1984 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26] 592537806 Not Appicanie
Suite, Apl. #, et Suite, Apt. #, et iti
ute. AL #, ete Lo AP e 5. Cenificale of Status Desired O] $8.75 Adc!'"onm
22 ;;I Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;l Trust Fund Contribution Added to Faes
Zip Courtry Zp Country 8. This corporation has liability for infangible tax under s. 199.032,
24 E] gl 3—0] Florida Statutes [0 ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
JONES, KATHERINE G. 82( Streot Addross [P.O. Box Number is Not Acceplable)
780 N. PONCE DE LECN BLVD.
SUITE 821 83
ST. AUGUSTINE FL 32085 TR L B[z

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
famitar with, and accept the obligations of, Section 617.0603, Florida Slatutes.

SIGNATURE i e e e et
Signaturs, typed or prirted namie of regelured agr: ard b ) 8 phcstk: MO Regrstared Agent sigialure reuitsd vwha renisteivag DATE

12. OFFICERS AND DIRECTORS i3 ADDTIONS/CHANGES 10 OF FIGERS AND DIFLC107S 1N 17

TILE sSD [IDELETE 11TITLE PD [AChange [ Additian

NAME CARR, PHILIP 12 NANKE

stREeT ADORESS | 4600 HWY A12A, S, VDP 81 1.3 STREET ADDRESS

CITY -5T-21P ST AUGUSTINE FL 14 CITY-51- 0P

TITLE 0 []DELETE 21701LE D [dchange [T Addition

NANE POUNTAIN, JAMES 22 Nawe

staeeT appress | 5-3 DEL PRADO 2.3 STREFT ADDRESS

CITY-5T- 2P ST AUGUSTINE FL 2 ATITY-ST-2P

TIMLE PD [ DELETE 31TITLE T [Ftrange [ Adaition

NAME VAUGHN, STUART 32 NAME

streeT ADDRESS | 4600 HWY, A1A, §. VOP-91- 33 STREET ADDRESS

CITY -51-21° ST. AUGUSTINE FL 34.07Y-8T- 7P

TILE vD [DELETE 41 TIRE change [ Addition

NAME JOHNSTON, GEORGE 2 2 NAME

smeerapceess | 4800 HWY A1A S, VDP 10-1 43 STREET ADDRESS

CiTY-51-2 ST. AUGUSTINE FL A4CNY-S1-2P

THLE D [JDELETE 51 TITLE [cnange ) Addition

NAME JOHNSON, CHARLES 52 NAME

street aoceess | 3297 TURTLE CRK RD 53 SIREET ADDRESS

CiTY-57-7iP ST AUGUSTINE FL 5.4 CITY-§T-2P

TIE {JoeLeTE B 1 TITLE [JChange [ Addition

NAME £ 2 NAME

STREET ADDRESS £ 3 STREET ADORESS

GiTY-ST- 2P £ 4 CITY-ST-21P

14, | do herety certify that the information supplied with this filing is voluntarily furmnished and ooes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalfl have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the recenver or trusteg empowared 1o exacute this report as required by Chapter 617, Florida Statutes; angd that my name
appears in Block 12 or Biack, 13 f changed, ar on apeattachment with an address. o

SIGNATURE: o W - Ceoovge o) Joludon j_’/,zq/% UL 435S

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFIGER OA Daytmig Pnone #

CR2EQ37 (12/95)




