FILE NOW: FILING FEE IS $61.25 FILED 1

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered )
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

: g fi

T g 1

NONPROFIT e : FLORIDA DEPARTMENT OF STATE May 19, 1999 8:00 am 5 i |

CORPORATION " . Katherine Harris ! i

ANNUAL REPORT ‘ Secretary of State Secretary of State 1

1999 DIVISION OF CORPORATIONS 05-19-1999 90001 Q08 ***306.25 E ;

!

DOCUMENT # NO5866 ;H;

1. Corporation Name | 1

THE OCEAN GALLERY VILLAGE DEL PRADO CONDOMINIUM 1!

ASSOCIATION, INC. j }

Principal Place of Business Mailing Address :i %

4600 A1A SOUTH 4600 A1A SOUTH i

7 i il e TR

i B

1

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed } i

m m 10/26/1984 | 1

Sulte, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For L B
22| ‘ [27] 59-2537806 Not Applicabla -

;:;l City & State E-l City & State 5. Cartifcate of Status Desired | $2‘;5R:g;ig;nal ' i

Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may B ‘ |

m E} —z;’ m Trust Fund Contribution - Added to EZese ]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘ :

81| Name B £

GEIER, JOHN R 82| Strest Address (P.0. Box Number i§ Not Acceptabie) E I,

4475 US 1 SOUTH 5 1

ST. AUGUSTINE FL 32086 84] City 85| Zip Code k

' FL i |

i

SIGNATURE Signature, typed or printed name of registered agent and tie if applicable. {NOTE: Ragistared Agent signatune regirad when rainsiating) DATE 8‘ ]' E
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g :
me PD O oELETE 117MLE D i o @fChange  [JAddtion | =
NAME CARR, PHILIP 12 NAME AALR, e N |
streeTAnoress| 4600 HWY A12A, S, VDP 8.9 N b W ar %l Ara L, VP 8-/ S
crvsize | ST AUGUSTINE FL worvstae | ST, SGOATING, Fro 32084 &
TME D ] DELETE 24TME 1 ~ KfChange [ Addition | © T
NAME HACK, AL 22 NAME Haox, AL _ \
smesracoress| 4600 ATA SOUTH VDP 87 s |ofg, gty AARS, VBFPE—7 {
orvstze | ST AUGUSTINE FL v | ST AUEOSTon($, Fo 3208 -
TILE b0} QDELETE A TILE » CJChange 1] Addition 1
NAVE VAUGHN, STUART 32NAME MOLD oNald , T PE VAP B/ i
sTReET ADORESS| 4600 HWY, ATA, S. VDP-91- sasweeromRess | 0B prutY HHAL, D |
orvstze | ST. AUGUSTINE FL wersze |\ I AIGOSTING, o 32084 1
TTE VD O DELETE 41TME OiChange [ Addition 1
e JOHNSTON, GEORGE s 2w ] l
STREETADORESS: 4600 HWY A1A S., VDP 10-1 43 STREET ADDRESS 1
CITY-ST-2P ST. AUGUSTINE FL 44 CITY-8T-ZP t B
TILE D [J DELETE 51TIMLE ) X]Changa [ Addition | E
e JOHNSON, CHARLES 52NANE oA SoN, CrHAR1s 5 2% 1
streer aooress| 3297 TURTLE CRK RD sasTEETAORESS | B2 G 7 T URTZE CRSER H
orvesrze | ST AUGUSTINE FL sonvsrze | 57 A ) STINE, L B2o054 I8
i ) [J OELETE 61TITLE Ph (XCrange (] Addiion i 1'
NAkE MCGORMACK, JOHN 62 e MELORIIALK, | T DA 1
smeer sooress| 4600 A1A SOUTH VPD 3-4 ssreerooes (.00 B AR s, P34 |}
crvsrze | ST AUGUSTINE FL wonsw | ST, AUGOSTIHE, Fr- 32058
14, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information I% :
indicated on this annual report or supplemential-annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an -
officer ar director of the corporation or the pécejter or frustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in ="
Block 12 or Block 13 if changed, or on an aftadhnfent with 2h address, withalt other like empowered. :i:,
SIGNATURE: SIGIY /( (RE-REQUIRED /-//c?i /44 @94)# |- 9435 I,
i 55 FFICER OR DIRECTOR ate Daglime Phone # ! ;



