3 . FILE NOW: FILING FEE 1S $61.25
{ NONPROFIT S,

CORPORAXION 4

ANNUAL REPORT

1996

&

FLCRIDA DEPARTMENT OF ST
Sa‘?dra B. l‘v}a.‘lham
Socretary of State

DIVISION OF CORPORATIONS

ATE

FILED
Mar 04 1996 8:00 am

DOCUMENT #

1. Corporation Name

(3)

OCEAN VILLAGE VILLAS HOMEQWNERS ASSOCIATION, INC

Secretary of State

Principal Place of Business

8% CARDINAL DR,
ORMOND BEACH FL 32476-848

Mailing Address

966 CARDINAL DRIVE
ORMOND BEACH FL J4-GaiH40~

AN AR OEH

us us 3. Dats Incorporated or Qualified 3a. Date of Last Repornt
04/18/1989 09/14/1995
- 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 229 Cordin®l Drve, 5] 9.0 Boy 2103 22-3054145 Not Appicabls
Suite, Apt. #, etc. ite, Apt. #, . iti
uite, Apt. #, sl Suite, Apt. #, eto 5. Certificate of Status Desired m $8.75 Additional
22 E?l Fee Required
City & State Gity & State 6. Electon Campaign Financing $5.00 May Be
L Bl FL Trust Fund Contribution U Added to Fees
ity U-S.4. 7Zp BAUIE Country (S, 5,8 8. Tnis corporation has liability for intangibile tax under s. 199.032,
136-81499 12s] \lolusia 29 B2136>210% 30] Lelosta Florida Statutes O ves Yo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name .
Qsh%%hjnm_ S. Pak|
WATION-E-dOHN 82| Stresl Address (P.6. Box Number is Not Acceptable)
206-GARDINAL-BRIVE = 219 Cardinal Drive,
ORMOND-BEACH FI=32476
84| City 85| Zip Code
Ormond Deack, FL | [3213¢

V,- 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-na

med corporation submits this staterment for the purpose of Ghanging its registerad office

or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of direclors. | hereby accepl the appointment as registered agent. | am

2--90

Signaie4ed or prived ramk of fugistared ageRT and tite | apploal e

familiar with ccept the obligations of, tion 617.0503, Flaric
iSIGNATURE __ l v

NOT: Redmired Agant sigeatire rogqured when reinstahngl

" DATE

12. OFFICERS AND DIRECTORS 13. ADDUIONS/CHANGES 10 OF FIGLRS AND DIRECTORS 1N 12
TITLE - NDELETE LATIILE POT (A Crange ] Addiion
NAME -WAFSON-E-JOHN 1.2 NAME D.S. ra \-e.\

STREET ADDRESS | ~37 SibatibeFOPEHA-DR: 1asmRert aooress | 22 Cavdinel Onve,

BITY-ST- 2P GLENDAHEAZ-85608 onvsrze | Ovwnond Weach, , FL 32114

THILE ~Fo— IDeLeTe 217ILE ve 5. D D cChage [ Adedion
NAME WATEON—PAMELA- 22 NaME AnitA D. PATEL

STREET ADDAESS | ~ROBOARBINAL-DR: 23STREH ADDRESS | 2 2 € Cardirmal Dive

CITY-ST-2IP ORMOND-BBAGH-FL-32476 2 4CIY-S1- 2P Ormiond Beecl,, PLI213L

TILE -Sb wELEIE 31TITLE b Change [ Addition
NeE GEIGO-ANDY- s2navE QUInARY Gr.WHEGLER

STREET ADORESS 33340- NS T8N0 JISTRECTADCRESS | .20 Cav vl v 1 O

oIy-Si-2p RHOENIX-Fpb0a2 34 CHY 8121 Orpmond %ng\'}g

TILE CIDELETE 4.1TIME [Jchange [ Addition
NAME 4 2HAM:

STREET ADDRESS 4 3 STRELT ADDRESS

CITy-S1-21P 44 CHTY-5T-21P

IMLE [CJoetete 51TILE {OChange  [J Addition
NAME 5.2 NAME

STREET ADIRESS 53 STHELT ADDRESS

Oy -§1- 2P 54CITY-§T-20

TILE [IDELETE §1TILE [change [ Addition
NAME 52 NSME

STREET ADDRESS &3 STREKT ADDRESS

CITY -ST- 2P §4CITY-51-21P

cerlify that the information indicated on this annual repod or supplemental annual report is true
oath; thal | am an officar or director of the corporation or the recever o trustee ampowerad 10
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED on"Fngo"Nms’nr S$IGNING OFFICER OR DIRECTOR

14. 1 do heraby certify that the information supplied with this filng is voluntarily furmished and does nat quelity for the exermnption stated in Section 119.07(3}(K), Florida Statutes. | further

and accurate and that my signature shall have the same legal effect as if made under
execute this repart as required by Chapter 617, Florida Statutes; and that my name

o JAmage [ F 04611 0BS2

Daytme Phone 4

Q(! l\df!’l a‘l’t-_'am ™y

CR2E037 (12/95)




