FILE NOW: FILING FEE IS $61.25

FILED

E R T N,

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name (5)
OCEAN POINTE | CONDOMINIUM ASSOCIATION, INC.

IR

Principal Place of Business Malling Address

s ol

i

=T’ =

500 BURTON DRIVE 500 BURTON DRIVE
TAVERMER FL 33070 TAVERNIER FL 33070-3100
3. Date Incorporated or Qualified 3a. Date of Last Report
06/20/1996
2. Principal Piace of Business 2a. Mailing Addiess 4. FEI Number Applied For
26 65'0169432 Not Applicable
e, Apt. #, Btc. Suite, Apt #, etc, iti
Sulte, Apt. #, et _l ufte, Ap ele 5. Certificate of Stalus Desired O 58'75 Additional
27 Fes Reguired
City & Stato City 8 State 6. Election Campaign Financing $5.00 May Bo
;s—l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
ZEI 28 30 Floricda Statutes Yos [ MNo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
PROVIDENT ATLANTIC RESOHTS ﬁ Streat Address (P.0. Box Number is Not Acceptable}
1700 MCMULLEN BOOTH ROAD
SUITE BS 83
CLEARWATER FL 3461 a Gy

a_rj Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

the above-named corporalion submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida, Such change was authorized by tho cerporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famliiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SBIGNATURE
Signature, lypad o printed nama af (agistered agent and tille il applcable {NOTE: Registered Agemit signature raquiréd whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
h T BD LI DRETE 1L [J change [T Addition
£ v IRWIN, RONALD £2 NAME
B smeeraporzss | 41782 BROQUETT DRIVE 1.3 STREET ADDRESS
GITY-§T-2P NORTHVILLE Mi 14CNY-57-2F
TITLE VPD [ becete 21 1ML 1 Change ™ ] Addition
HAME PODLOWITZ, ROBERY 2.2 NAME
steeTaooress | 25 HIGHLAND AVE 23 STREET ADDRESS
CITY-51-21P SOUTH HADLEY MA 2 4 CITY-9T- 7iP o
TE 35} JADECETE 31TNLE ST [ Change ] Addition
HAME SHILLING, MIGUEL 3.2 NAE FRepclICK  HoFFMAN
v 1 smeeTaporess | 2620 SW 133RD COURT sasTReET aoess | 871 THORCFARE
‘ CITY-57- 2P MIAMI FL 33175 24, CITY-ST- 2P @0656 ISLE_ P MI 4469/ 3 &j
. [ me T pecere 41 TIILE [ TChange [ Addilicn
W 4.7 NAME
-] sYREET ADORESS 43 STREET ADDAESS
]_cmy-st-7¢ 44 0ITY-ST-2P
P e T GeCETE 511ME [ change ] Addilion
’+ HAME 5.2 NAME
w;] STREET ADDRESS 53 STREET ADDRESS
g? CITY-ST-21P # 54 LY -ST. 2P
| Tme ) oewere 6.1 TILE [T Cnange [T Agdition
3 NAME 5.2 NAME
§ STREET ADORESS 6.3 STREET ADDRESS
b I 6.4 CITY-5T-2IP
14. 1 do hereby certify that the Information supplied wilh this filing doss not quality for the exempticn slated in Section 119.07{3)i), Florida Statutes. ! further cerlify that tha

3
!
»

appears in Block 12 or Bio if changed, or on an gftachment with an adare

Do w3 e sumn § e e

P E /)Pl

. : i ?ii.f.")q ) Tl.lfllfl..

information indicated on this annual repart or supplemenlal annual report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that
| am an offlicer or director of the COfﬁoralion or the receiver or trustee empowered to execule this report as requited by Chapter 617, Florida Statutes; and that my name

S5,

NS iaSoem QS 2040

Apr 23 1997 8:00am

CR2E037 (9/96)



