FILE NOW: FILING FEE IS $61.25

1998

p e

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secrotary of State
DIVISION OF CORPORATIONS

+ Corporation Name

OCUMENT #

NO0B95 (9)

OCEAN WALK CONDOMINIUM OWNERS ASSOCIATION, INC.

Principal Piace of Business

Mailing Address

FILED

May 08 1998 8:00am

Secretary of State

0 O O O

1'0'10 VONPHISTER ST 1‘1::10 VONPHISTER ST 3. Date Incorporated or Qualitied
KEY WEST FL 32000 KEY WEST FL 32000 . 985 __
. FE| Number Applied For
. 65006 1628 Not Applicable
2. Principal Placa of Business £8. Mailing Address 8. Cerlificate of Status Desired D/ $8.75 Addionat
m 26 Fee Required
Suite, Apt. ¥, elc. H Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 Mmay Be
EI 27 Trirst Fund Contribution Added to Fees
City & State City & State 7. 1Is this nonprofit carporation a homeowners association?
;3'] ;] es [ No
Zip Country Zip Country B. This corporation owes of has pald the current year Intangible
;4-] ;ﬂ 29 _a?] Personal Property Tax due June 30, 13 No
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglatered Agent
81| Name
WATSON, CELIA 82| Street Address (P.O. Box Number is Not Acceptable)
1010 VON PHISTER STREET
KEYWEST FL 33040 8
B4| Chy 85| Zip Code
FL [*]

office or registered s,
agent. | am familiar

TY. Pwrsuant to the provisions of Sections 617 0502 and 617.1508, Florida Siatules, the & i :
nt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. + hereby accept the appointment as registered

th, and accepl the obligations of, Sechon 617.0503, Florida Statutes.

bove-named corporation submjts this statement for the pur|

56 of changing its registerad

SIGNATURE:

4. | heraby cerify thal the information supplied with this filing doss not qualify for 1
indicated on thls annual repor or supplemental annugl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the raceiver or frustea empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears In

an address,

Block 12 of Biock 13 if changed. or on an atlachmeant wi

SIGNATURE
Signaturs. typed or printed name of registered agent and titke it applicable {NOTE' Registered Agent aignature required whan rainetating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TMLE 1D [T oELETE 1.1 TITLE [ change [T addition
NAME MARGOLIN, LAURIE 12 NAME
sreet aporess | 1010 VON PHISTER ST #1 1.3 STREET ADDRESS
GITY-ST-2P KEY WESY FL 14 GITY-$T-2F
e ()] TJ DEtETE 21 TME [T change T Addition
NAME THOMAS, JOHN B 22 NAME
staeeraponess | 278 N QUAKER LANE 2.9 STREET ADDRESS
CITY-ST-ZP W HARTFORD CT 2 4 CITY-5T- 7P
Time PD [ DELETE 34 TILE CJChange [ Addition
NAME SCHUMANN, STEPHEN R. 32 NAME
street aporess | 1010 VON PHISTER, #101 32 STREET ADDRESS
CiTY-S1- 29 KEY WEST FL 34.0iTy-§T-2IP
TIME T T ofLere 417ME [JThange ] Additin
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51- 29 44 CITY- ST-ZP
e I DELETE 51TMLE [J change [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-26 54 CITY-5T- 2P
TME [T DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CITY-$1-2P BACITY-ST-2P
he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

N fephen R, Sebvmpor Gf15fsp 292 s

Je)”

CR2£037 (10/97}



