25

FILE NOW: FILING FEE IS $61.

NONPROFIT kS5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

OCEAN VILLAGE VILLAS HOMEQWNERS ASSOCIATION, INC

(3)

Principal Place of Business

P29 CARDINAL DR
DRMOND BEACH FL 321768148

Mailing Address

PO BOX 2107

ORMOND BEACH FL 32175-2107

FILED
Jan 16 1997 8:00am
Secretary of State

A

us
s 3. Da& lncarﬁoraled of Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
21 26 145 Not Applicable
Sulle, Apt. #, etc. Suite, Apt. #, etc. " . $B.75 additional
-El ;I 5. Certificate of Status Desired Feo Required
City & State City & State 6. Election Campaign Financing 1 $5.00 may Be
;;l E;] Trust Fund Contribution Added to Fees
Zip Couniry 2ip Country 8. This corporation has liability for intangibje jax under s. 199.032,
ri;;l g] ;;] m Florida Statutes Yos 0
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglstersg Agent
B1| Name
PATEL, DAHYARHAI S. 62| Sireet Address (P.O. Box Number ia Not Acceptable)
226 CARDINAL DR
ORMOND BEACH FL 32176 83
B4} City Zip Code

FL [*

11. Pursuant to the provisions of Seclions 617 0502 and 617,1508, Florida Statutes, the al

: bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE S grature typird or panted name el registersd agent and tile f appicable. {NCTE Registered Agent signature requirad when ra:nsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine POT L DELETE 11 TILE [ JChanpe [T Adaition
NAME PATEL, D.S. 12 NAME

sweet aonress | 220 CARDINAL DR 1.3 STREET ADDAESS

crv-st-2e | ORMOND BCH FL 14CY-51-2IP .

TE ¥eh [T eLETE 21TIE Secxetay fhjvedse Yol Change ™ T Additon
KAME PATEL, ANITA D. 22 NAME

streeT anoress | 220 CARDINAL DR 23 STREEY ADDRESS

err-si-20 | ORMOND BEACH FL s 2 ACITY-ST-ZP

TITLE F\DELEI_E// 34 TLE piYeoied ﬂChanne LI adaition
NAME WHEELER, T 32 NAME :C‘Y\a.‘;.,L N A &

stRee1 A0DRESS | 228 CARDI \\M 33 STREET ADDAESS | -2 <2, c.\eﬂwn AV,

CITY-ST-21p BCH FL 34, C0TY-ST-2P Butdey, N3 o7 a0 N

Tme TT DEETE 41 TILE “\JP _/ IR T Change m»\dunion
NAME 47 NAME ¥ Nice $'||Q .

STREET ADDRESS 43 STHEEY ADDRESS | {2y A avihival %.ﬂ v L.

CITY-51-21P 440TY-51-21P _QimﬂI'_LB&f\_S 1N . 217

TILE i [T DeLETE 51 TILE - DipEcTol- : J Change |¥Adnnion
NAME 52 NAME :}-OSQ,B\,\ B sl oW

STREEY ADDRESS SISTHEET AODRESS | (23 & vl ival Ve

CITY-§1- 2P 54 CITY-S1-2P OYmond. Reov, 1 . L7

TITLE (] DELETE 69 TIILE s Change Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- 1. 2P 84 THTY-S1-2IP

SIGNATURE: m;%

14. | do hereby cerlrdy thal the infermation supplied with this filing does nat qualify for the exemplion stated in Section 118.07(3)(i}. Florida Statutes. | lurther certify that the
information indicated en this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that
I am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 ar Biock 13 if changeg, or on an atlachment with an address.

AA D 5 PATEU f presited

499 Gea)-(77-9012

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ¥

Daytirng Phone Pusws 2 60

CR2E(Q37 (9/96)



