FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 21 ’ 1999 8 : 00 am
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT ) Becretary of State 04-21-1999 90204 005 ****5] 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N22315
1. Corporation Name
COMMANDER OCEAN RESORT CONDOMINIUM ASSOCIATION,
INC. N
Principal Place of Business Mailing Address
3100 N. OCEAN DR. 3100 N. OCEAN DR.
i S L e i i RSO R A
2. Principal Placa of Business 43a. Mailing Address . 3. Date Incorporated or Qualifed
2 ' 26] 07/07/1987
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FE| Number Applied For
) . %ﬂ : 650259346 : Not Applicable .
;;, Clty & State ‘ Z—BI City & State 5. Certifcate of Status Desired [ $iii:$:?;c;nal .
Zip Country Zip Cauntry 6. Elaction Campaign Financing - $5.00 MayBe
m ! E ,_'a;i st;] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
‘ 81{ Name ‘ '
GERSON, GARY N ESQ. 82| Sireel Addrass (P.0. Box Number s Nat Acceptatle) T

NASON,YEAGER GERSON,WHITE & LIOCE, P.A.
1645 PALM BEACH LAKES 8LVD., SUITE 1200 :
WEST PALM BEACH.FL 3341 #| City FL 85| Zip Code

11 Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for th; purpase of changing its ragistered

office or registered agenrt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent. { am familiar with, and acospt the obligations of, Section 617.0503, Florida Statutes. :

83 .
' i

SIGNATURE Signature, typed or printad name of regiatared agani and ttie If appiicabls. (NOTE: Regisiarsd Agent signature requined when reinstating} DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TE (] . ] DELETE 14 THLE ) (JChange [ Addiion | =
NAME SNOW, ROBERT : 1.2 NAME P
smeeT aporess| 3100 N. QCEAN DRIVE, SUITE 2D 43 STREET ADDRESS <
arv-st-z¢ | SINGER ISLAND FL 33404 14 CITY-5T-2° &
TE O ’ L] DELETE 21TME [ichenge  CJAadion] <
NAME BRAHMBHATT, YASHVANT o 22namE : : :
smeer aooress| 3100 N. OCEAN DRIVE, SUITE 2D : 23STREET ADDRESS

orv-st.ze | SINGER ISLAND FL 33404 2.4CITY-ST- 29

TIRE DST [ DELETE 3ATME . [OChange  [] Addition
NAME PARIKH, KANY - . 32 NAVE

street aooress| 3900 N. OCEAN DRIVE, SUITE 20 : 2.3 STREET ADDRESS

omr-st-zp_ | SINGER ISLAND FL 33404 34, CITY-ST-2P -

me D [& DELETE 41TMLE D {JChange [ Addition | '
NAME BODIN, DENNIS : 4.2 NAME Hochman, Stanley ' X
streeT aooress| 2540 DANIEL JOHNSON, STE. 800 wsreenaonress| 638 Flagler Boulevard !
crvst-ze | LEVAL, QUEBEC, CANADA H7T -283 44 CTY-ST-ZP Lake Park, FL 33403

TILE ] DELETE 51 TILE ) . [JChange ] Addition
NAME } 52 NAME .

STREET ADDRESS : 53 STREET ADDRESS ’ 4
CITY-ST-21 : 54 CITY-ST-2P o ‘ : '
TIME RS : CJ DELETE 81 TiE T LlChange L] Addition | |
NAME ‘ 6.2 NAME . ' .

STREET ADDRESS 6.3 STREET ADDRESS N
CITY-ST-ZIP B4 CITY-$T- 2P

14, heraby cerlify that the information suppiied with this filing doss hot 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 cath; that | am an
officer or diracior of the carporation or the receiver oF trugfee empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an a meit will an address, with all other like empowered.

SIGNATURE: SIANXTARE REL R0 41499 Shlzr1i8




