FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISICN OF CORPCRATIONS

DOCUMENT # N13880

1. Corporation Name

OAK HARBOUR CONDOMINIUM It ASSOCIATION. INC.

Principal Place of Bt}siness
510 OAK HARBOUR DR
OAK HARBOUR DRIVE
JUNQ BEACH FL. 33408

Mailing Address
/0 BRISTCL MGMT SVC

103 5 US 1 F5-135
JUPITER FL 33477

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90088 046 ****61.25

T

% |

us
- Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
=] 28] 03/18/1986
Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-2722601 Not Applicable
T Chy & Statg—= S S e[ City & Blate & TiEcios s s man o e — 7 itional el o
o 4 ° 5 Certifcato of Status Dasired E]—“‘“—-sa 75 Additional.. e<| =d
EI EI N Fee Required !
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be '
E[ |—2;] E [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81| Name
INGLIS, STEVE 33| Streel Address (P.O. Box Number is Nat Acceptabie) ,
C/0 BRISTOL MGMT SVC
103 S US 1 F5-135 83
T1. Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporalion's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ’i
Signature, typed o printad nama of registared agent and title if applicable. {NOTE: Agent signature required when DATE fre)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
E PD DELETE 14TME rD ] [ Change Addition |
] - Knoth, Charle s X ‘.
NAME CORALLO, ALBERT 1.2 NAME he ow P : 5
streeTavoress| 544 OAK HARBOR DRIVE semesrionness| S (o Ol HOA S OR S
CTY-§7-2P JUNO BEACH FL . 14 CITY-51-2IP Jero 66&,0"\, FlL 334 0 . &
Tme D ' %ELETE 21TME ) Dl h ] Change K{\ddiﬂ'on o
e PODESTA, ROBERT 22 ¢ “5’}%%",‘4“ e 4PN o ' ;
sweeraporess| 515 OAK HARBOUR DR. p— L | Jo& ‘
erv-st-zr | JUNO BEACH FL 2ecrvsrze | v ﬂ-‘(ad'! . F 35 !
TILE 1886 @ - - - -- . [O.DELETE 31TME. .- - - [Change  []Addition ( !
NAME DODGE, PRISCILLA 32 NAME
smreetaonress| QAK HARBOUR DRIVE 3.3 STREET ADDRESS
ev-srze | JUNOBEACHFL 2240 % , 24 CIY-61.20 : o '
TILE 10 ‘XDELETE 41TME VPD . [JChange  [Aaddition |
NAME EBERLINE, ROBERT _ 4.2NAME Wrig h, Marcus .Df |
streeTaobress| 534 OAK HARBOUR DRIVE asmesmooress| 52 20 @alc Hacboor O
erv-stze | JUNQ BEACH FL 44CITY-5T-ZP Juno 6{&,,01-\, FL 33 yoy
TIMLE [ DELETE 51 TMLE Change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-5T-2IP .
TIMLE [J DELETE B.1TIME [JChange  [] Addifion
NAME 5.2 NAME
STREET ADORESS 83 STREET ADDRESS |
CTY-87.2p 5 1T T 64 CITY-ST-ZP

14 I"hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicated on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
+ " officer. or director of the corporation or the recaivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or.on an ajfachment wi h an address,

SIGNATURE:

ith all o

ther like empowered.

St

_§7S- 35S

Date

«[279

* Daytime Photia #



