FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT ¥ q FLORIDA DEPARTMENT OF STATE .
et - d Jan 27 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N31378 (5)
AR AT CAATRT SRR

1. Carporation Name

OCEAN GROVE HOMEOWNERS' ASSOCIATION, INC.

Principal Flace of Business Mailing Address
C/O THOMAS M. REITER C/O THOMAS M. REITER 3. Date Incarporated or Qualified
1660 BEACH AVENUE. #2 1660 BEACH AVENLHE, #2 03/27/1989
ATLANTIG BCH FL 32233 ATLANTIC BCH FL 32233 / J
us us 4. FEl Number Applied For
592086396 Noi Applicable
2. Principal Place of Business 2a. Mailing Address ———
P e 5. Gertificate of Status Desired L] $8.75 Aduitional
-ZT] E‘ Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E ;' Trust Fund Contribution H| Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeaowners association?
m E‘ [Clves ONo _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ ;S-I 23 ;‘ Personal Property Tax due June 30. Hves [No
9, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name
HE]TER: THOMAS M 82| Street Address (P.O. Box Number is Not Acceptable)
1660 BEACH AVENUE
SUITE 2 83
ATLANTIC BEACH FL 32233 84| City FL asi Zip Code
11. Pursuant to the prowisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signaturs, typed or printed nama of registered agent and titha if (NOTE: Raglstered Agent signature raquired when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

THLE D T DELETE 11 TLE - LT change [T Adcition

NAME STUCK, BEVERLY 1.2 NAME

smeeT apnaess | 1660 BEACH AVE #3 1.3 STREET ADORESS

CITY-ST-7P ATLANTIC BEACH FL 14 CITY-ST-2IP

TMLE STB [T oeteTE 21 TMLE [ Jchange [T Addition

NAME REITER, THOMAS M 22NAME

smeeT aooRess | 1660 BEACH AVENUE, #2 23 STREET ADDRESS

CITY-ST-2IP ATLANTIC BCH FL 2.4 GIY-5T-2P

YITLE PD T | DELETE 31 TITLE ] = == | Change [_] Addition

NAME CHARLES, BECKY 3.2 NAME

sTreeT acoress | 1660-5 BEACH AVENUE 2.3 STREET ADDRESS

CITY-5T-2P ATLANTIC BCH FL 3.4, CITY-§7- 2P

TTLE [T oELETE T 4.1 TITLE [T Change 1] Addition

NAME 1.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY -ST-ZP 4.4 CITY-ST-2P

nLe [ peLeTE 5.1 TITLE [ Change ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P 54 GITY-ST- 2P

TITLE LT DELETE 6.1 TMLE S [_Jchange [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -S7-21F 64 CITY-S1- 2P

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Flarida Statutes. | further certify that the Infarmatien
indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an
officar or direstor of the corporation or the receiver or trustee smpowered 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 attach ith an address.

SIGNATURE: —SZIGN A EQUIRED 1-14-9%  Gp4y-353-3100

. SIGNATURE AND TYPED OB PRINTED NaME OF SIGNING OFFICER OR DIRECTOR Data Davima Phong # o o - s

CR2E037 {10/97)



