FILE NOW: FILING FEE IS $61.25

FILED

ex gL

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90072 050 ****70.00

DOCUMENT # N31770

1. Corporation Name

OCEAN VILLAGE VILLAS HOMEOWNERS ASSOCIATION, ING

160963 - 90072 - 50
_/

Principal Place of Business

$00-CARDUMALDR
TRMOND-BEACH-FL-321T65 Ty
Ao

Mailing Address
PO BOX 2107

ORMOND BEACH FL 32175-2107
us

MR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

affice or registered agent, or both, in the State of Florida, Such ¢hange was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1 625 Flaming o DY [l 04/18/1989
Suite, Ait. #, atc. ~ Suite, Apt. #, etc. 4. FE| Number Applied For
2] <lvlo Howie 27 22-3054145 Not Applicable
City & Stale City & State . $8.75 Additional
5. Certifcate of Status Desired ;
2] ORMaND Becwd, F5C - 2] orate ot stas Dosired . W VL hqlies
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m &i 32" 7 b 25% M '5 i A’ ' zsl I—s;l Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name -
PATEL, DAHYABHAI S. 82| Streer Address (B.0. Box Number is Not Acgaptable) -
299-GARBINAL-BR-- “HE30.9. ATLAYT LIS . -
ORMENB-BERCRFLIZIE 8
84| City 85] 2Zip Code
Oy . Reach FL [C|32 15
TT. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signatura, fyped of printed name of ragistared agent and tite i applicable. (NOTE: Registered Agant signaturs required when reinstating) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 12

TME R [ oELETE 1ATME PIRGCTOR, ﬁ?hange [ Addition

we | PATEL DS e 2424 KON Shove, Bvive
220-CARBHAE=BR 13 STREET ADDRESS .

crv.st.ze | ORMOND BCH FL a 14 GITY-5T-2P OVl om L‘_ !g’p",\”c b~ P e S 32170

ME o ?@TE 21TRE J?“f: :s ﬁf#‘:}"fz_‘( {j Change ‘Kmiﬁun

L. 3 e e O

arv-st-ze | ORMOND-BEACH FL 32176 . recmv.stze (BT ond B ol

e - WELE‘I’E 31TME , Addition

NAME NAGYNGRID— 2.2 NAME

sTReeT ADDRESS | 23-CHEARY-AVENUE 33 STREET ADDRESS 123-3 ¢ M - - -

crv-st-ze | BURERNTT 34.CITY-ST-2P @ 3 ?a& 1 ra / m.g;-/ 7L

TMe - [J DELETE 41 TMLE 3 Change [ Addition

e SILEO, DR NICK o2 Asstinl- Qg 17

sTreeT aoDRESS| 130A CARDINAL DRIVE 43 STREET ADDRESS

arv.stz¢ | ORMOND BEACH FL 44 CITY-ST-2ZIP e

TILE » [J DELEYE 51 TITLE [ cha [ Addition

NAME SMITH, MARVIN 52 NAME DV w

sTreeT aobress| 1568 CARDINAL DR 53 STREET ADDRESS

cry-st-ze | ORMOND BEACH FL 32176 §4CITY-ST. 2P

TME [ DELETE 6.1 TME [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84CTY-$T-ZP

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i}, Florida Statutes. | further centify 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 | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 817, Florica $tatutes; and that my name appears in

Block 12 or Block 13 if changed, or o

SIGNATURE:

an attachment with

.-"= with all other like empowered

2~-8—2Y

Fod-677 9013

Mar 04, 1999 8:00 am

CR2E037 (11/98)

Daytime Phone #



