NONPROFIT N
CORPORATION *a
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N09026

1. Corporation Name

OCEAN EIGHT CONDOMINIUM OWNER'S ASSOCIATION, INC

(8)

ey by b

Principal! Piace of Business

7480 AlA SOUTH

Mailing Address
5012 MW 15TH PLACE

FILED
Jun 09 1997 8:00am
Secretary of State

AR

e e

£ E] [EI [

APT. 201 7475 AMA SOUTH 1103
8T, AUGUSTINE FL 82086 GAINESVILLE FL 326054555 _
S us 3. Date Incorporated or Qualified 3a. Date of Last chsorl
2. Princlpal Place of Business 2a. Malling Address 4, FEI Number Applied For
;ﬂ 69-2821941 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #. etc.
P P 5, Cerlificate of Status Desired O $8.75 Auditonal
E‘ Fee Requlred
City & State City & State 6. Eleclion Campaign Financing $5.00 Mmay Bo
EI Trust Fund Coniribution Added t0 Fees
Zip Country Zip Country 8. This corporalion has liability for inlangible tax under s. 199.032,
- ?5] ;] —3;} Florida Statutes Yos [J Mo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
WA&NER. KEN 82| Streel Address (P.O. Box Number is Not Acceptablo)
5012 N.W. 15TH PLACE
7480 A1A SOUTH 83
QAINESVILLE FL 32605 84 City 85| Zip Code

FL

1. Pursuant 10 the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its repistered
office or reglglered agent, of both, In tha State of Florida, Such change was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registared
agent. | am familiar with, and accep! the obligations of, Section 617.06503, Florida Statutes.

SIGNATURE
Signature, typad of printed nama ol registered agont and tile il epplicable. (NOTE" Regislored Agen! signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
TME DVP [ DeLete 14 TITLE [ change [ Addition
NAME OTWELL, STEVE 1.2 NAME
streer aporess | 8002 NW 15TH PLACE 13 STAEET ADDRESS
CATY-ST-2P NESVILLE FL 14 CITY-ST- 7P
TME D [ DELETE 21 TILE [ change  [J Addition
HAME FAEHNLE, EILEEN 22HAME
staeeraporess | T70 VILLAGE PKWY 2.3 STREET ADDRESS
CiTY-81- 2P WATERVILLE OH 2,6 CITY-5T-21P
TILE PD |G 31 TITLE [Jchange LT Additon
A OBERNAUF, GARY 32 NAME
sweeeTanoress | 10110 YAWBERG RD. J 33 STREET ADDRESS
oY-gt- 2 (GRAND RAPIDS OH 34 CIlY-51. 2P
TME 0 [ oeLeTE 41 TILE [T Change [ Addition
NAME DYER, ANNETTE 4.2 NAME
steet aporess | 486 MISTY LANE 43 STREET ADDRESS
CITY - 5T-2IP WINTER PARK FL 44CY-S1- 20
[ SD ] DELETE 84 TILE CJ change LT Addition
NAME WAGENER, KEN 5.2 NAME
stReeT ADDRESS | 8012 N.W. 15TH PLACE 53 STREET AODRESS
ov-st-ze | GAINESVILLE FL BACIY-ST-2P
LE or [T otLere 64 TITLE [Jchange [ ] Asdition
NAME BEIPEL, FERD 6.2 NAME
stReer apnaess | 16468 E. RIVER RD 6.3 STREET ADORESS
ey §1- 2 POWLING GREEN OH 6.4 CITY-ST-2IP

| am an officer or directar of the corporalion or the receiver or trustes
appears In Block 12 or Block 13 if nged, of on an atlaKhAmem witl

e o oo o o

. ral Yl R W . A Y N F 2 'y

T} v

14. | do hereby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiarida Statutes. | furlher certify that the
information indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; tha
podvaered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
n adcress.

f

2 - DY P,

e gm

CR2E037 (9/96)



