FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

4)

THE OCEAN TRILLIUM SOUTH CONDOMINIUM ASSOCIATION

Principal Place of Business

2 8405 ATLANTIC AVE

Mailing Address

U R

26]

305 ATLANTIC AVE
F{ FW SMYRNA BCH, FL 32169 NEW SMYRNA BCH. FL 32163-3627
: 3. Date Incorporated or Qualified 3a. Dale of Last Report
06/12/1989 111996
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For

Not Applicable

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accep! the obligations of, Section 617.

21
Suite, Apt. #, elc. Suite, Apl. #, etc. i
P “ P 5. Certificate of Status Desired il $8.75 Adc!nlonal
N E‘ ;1 Fee Required
" City & State Gity & State 6. Election Campaign Financing $5.00 May Be
- ?s.l 2_8] Trust Fund Contribution Added to Fees
: Zip Counlry Zip Counlry 8. This corporation has %ability for intangible tax under s. 199.032,
;l 25 2_91 ;l Florida Statutes Yes [ No
3 9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
% 81| Name
{' PETER80N, SiD G.. JR. 82| Street Address (P.O. Box Number is Not Acceptable)
i | 418 CANAL STREET
¢ | NEW SMYRNA BEAGH, 32168 8
‘g,‘ i 84| City FL 85| Zip Code
B 11. Pursuant to the ptovisions of Sections 617.0602 and 617.1508, Flarida Statules, the above-named corporation submits this staternent 1or the purpose of changing fls registered

e was autharized by the corporation's board of directors. | hereby accept the appointment as registered
503, Fiorida Statutes.

SIGNATURE
Signature. fyped or printed name of registered agent and lille il applicable. (NOTE: Ragrstered Agert signatut roquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD “LJ oeLeTe 1ATIE T Change [T Acition
e WYBROW, ROBERT 12nme
staeer aponzss | TILDEN LAKE 13 STREET ADDRESS
emv-st-z2p | ONTARIQ, CAN 14CITY-ST-2IP
TIME D [ DELETE 21TIILE [ change T Addition
NAME LABONI, PETER 2.2 NAME
sreer aooress | 157 E. HUMBER DR. J 2.3 STREET ADDRESS
omv-st-z¢ | ONTARIO CA 2 4 CITY-5T-2IP
TME 73 ] DeLETE PERLT: [Tonange L] Addiion
NAME GRUBER, PATRICK aznaie
stReeT 00RESS | $51 SITE 18 COMP 42 3.3 STREET ADORESS
crv-sr-2r | PENNETANQUISHENE ON 34, CTY-ST-2IF
T D LI DELETE 41TIMLE [ change [T Addilion
NAME O'NEIL, ALBERTA 4.2 NakE
streeT ADDRESS { RR 1 PUTNAN 4.3 STREET ADDRESS
civ-57-2¢ | ONTARIO CA 44 CITY-ST- 2P
e ST [Toecere 51 TILE [JChange ] Addition
NAME BERTS, JOHN 5.2 NAME
sTReeT acehess | 30 TOBIN PLACE 5.3 STREET ADDRESS
cmy-st-z¢ | WOODSTOCK ON 540MY-51-2P
TITLE ] DELETE 61TILE [ Change ] Addition
HAME ;- 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§T- 2P 64 CITY-S1-2P
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slalutes. | further certify that the

information indicated on this annua! reporl or supplemental annual report is frue and accurate and that my signature shall have the same legel effact as if made under oath; that
| am an officer or director of the corparation or the receiver or truslee empowered to execute this report as required by Chapler 617, Fiorida Statutes; ang
ad, or on an attachment with an address.
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CR2E037 (9/96)



