FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

%

T

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

Apr 29 1998 8:00am
Secretary of State

OCUMENT #

. Corporalion Name

N138

(2)

OAK HARBOUR CONDOMINIUM It ASSOCIATION, INC.

Principa! Place of Business

Mailing Address

0O

office or registered a
agent. | am familiar

SIGNATURE

. Florida Statutes.

5§10 OAX HARBOUR DR C/O BRISTOL MGMT §VC 8. Dale Incorporated or Qualified
DAX HARBOUR DRIVE 103 § US 1 F5135
JUNO BEACH FL 33400 JUPITER FL 3477
Us 4. FE| Number Applied For
58-2722601 Not Applicable
2. Principal Place of Busi 2a. Malling Addi
nolpatiiece o ness aina ress B. Certificate of Status Desired O $8.75 Addivonal
[21] [26] : Fee Required
Suite, Apt. ¥, elc. Sulte, Apt. #, atc. 8. Election Cempalgn Financing $5.00 May Be
22] [27] Trust Fund Contrlbistion Addsd 10 Fees
City & Siate City & State 7. Is this nanprofit corporation a homeowngrs association?
a 28 Yes No
Zip Country Zip Country 8. This corporation owes of has peid the guirgnl vear Intangible
24 m m ;;I Parsonal Property Tax due June 30. Yes []No
9. Name and Address of Current Reglatersd Agent 10. Name and Address of New Registersd Agent
811 Name
NGUS. STEVE 82| Street Address (P.O. Box Number is Not Acceplabile)
C/0 BRISTOL MGMT SVC
103 6 US 1 F§-135 L
V. Purguant lo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statamant for the purpose of changing is registered

t, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
th, and accepl the obligations of, Section 17,

Block 12 or Block 13 if changed

| SIGNATURE:

indicated on this annual report or supplemental annual report Is true and accurate and |
officer or director of \he corporation or the receiver or trusiee empowered to exacuts this reporl as requived by Chapter 617, Florida Stalutes; and that my name appears In
an attachrment with an address.

)

Signatare, typed of prinked name o regitlared agent end (e ¥ apphcabie (NOTE: Fagistarad Agen! signaturs required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS 1N 12
TME PD L DELETE 11 TITLE LI Crange  [_J Addition
N CORALLO, ALBERT 1.2NAME
smeevaooress | 544 OAK HARBOR DRIVE 1.3 STREET ADDRESS
eIy -5T- 2% JUNO BEACH FL 14 CITY-$T-2IP
TE I 4 O Dewee 2ATE [T Crange 1L Addition
NAME PODESTA, ROBERT 22 NAME
smeeer anpress | 515 OAK HARBOUR DR. 2.3 STREET ADDRESS ~
CITY-S1-2P JUNO BEACH FL 2.4 CITY-ST-21P
TME SD J DELETE 31 TME D PQ \SCILLS DOBEE L Change  [2Addltion
AME BRYAMAN, TED 32 NAME OA K HAR oo DR,
smeeraooress | 548 OAK HARBOUR DR 33 STAEET ADDRESS A2
TY-51-2p JUNO BEACH FL 34 CTY-ST- 2P J U0 BREFICH , &L, S
TME D X< oeLeTE 41TME b Q-Dbe Py E"O:’ A I'b c.. (] Chenge K] Addition
NAME WRIGHT, & M 42N -
smeeraovess | 522 OAK HARBOUR DRIVE wsmeromess || 281 O HRZBOVR DRIVE
CITY -§T- 2 JUNO BCH FL 4ATITY-51-29 T U G ERerf, FL
TILE LI DELETE S1TLE " [T change 17 Additlon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CaTv-ST- 21 5.4 CITY-51- 2P
TOLE LJ DELETE 6.1 TITLE L1 Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢ 64 GITY-5T-2IP
14,71 hereby certify thal the informatioh supplied with this lling does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes, | further cartify that the Information

t my signature shalt have the same legal effact as if made under oath; tha! | am an

g flag  Sp 7€ 35S

CR2E037 (10/97)



