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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

04-23-1999 90183 044 ****61 .25

DOCUMENT # N33706

1. Corporation Name

OCEAN POINTE | CONDOMINIUM ASSOCIATION, INC.

43 S5 2 3 3 *
3533 - 50183 -
1 44

Apr 23,1999 8:00 am
ecretary of State

J

500 BURTON

Principal Place of Business

DRIVE

TAVERNIER FL 33070

Mailing Address

500 BURTON DRIVE
TAVERNIER FL 33070

AR OVGAVRBMON TN

2. Principa! Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26} 08/11/1989
Suite, Apt. #, efc. ] Suite, Apt. #, efc. 4. FEI Number Applied For
2] T e eSe e Tl = - S o | ~65 0169432 -~ - ~ &~ <t -~ [ [Not Appiicable’
City & State City & State §. Certifcate of Status Desired O 53.75 Adc!itional
_2—3'] ;;l D . - Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
24] [2s] . 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
PROVIDENT ATLANTIC RESORTS 82| Street Address (P.O. Box Number is Not Acceptable)
1700 MCMULLEN BOOTH ROAD
SUMEBS . - 8
CLEARWATER FL 34519 . 84| Gity FL |55 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florid:
office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

& was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typed or printed name of registared agant and title if appicable.

(NCTE: Registared Agent signaturs required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS [N 12
TIMLE PD . [ DELETE 1.1 TITLE jChange [ ] Addition
NAME {RWIN, RONALD 12 NAME
sTreet aporess| 41782 BROQUETT DRIVE 1.3 STREET ADDRESS
arvst.zp | NORTHVILLE M| 14 CITY-ST-2P
TME VPD . i ] ﬁDELETE 21 TME viRPD ‘Dcrange  peAddition
NavE PODLOVITZ, ROBERT ' 22NAME Lioyd Jasper
sweeTaporess| 25 HIGHLAND AVE ssmerooress| Q10 N, Main Shyreet

Y cry-stzp 'SOUTH HADLEY MA - ¢ - Cvew e st~ ~Somerset . AN H#A50 1~ — e
TLE SD . JRBELETE 3TME sSb . ’ T Ohenge  Rpadiion
NAE HOFFMAN, FREDERICK 32NAVE Elaine Sofas
smeeTsoness| 21871 THOROFARE assTReEETADDRESS | S B0 Metheriand Ave. .
emv-stze | GROSSE ISLE MI 34,CITY-ST-2P Bronx,K ANY /047/
e - O bELETE 31TME ’ [iCrange [ Addtion
NAME 4, 2NAME
STREET ADDRESS 438TREET ADDRESS
CITY-§T-2IP 44 CITY.ST-ZIP
TME U] DELETE 54TME (IChange [ Addition
NAME 52NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TME- - .r, - I oeLteTe SATILE [Cchange  [] Addition
NAME- - “ 6.2NAME
STREETADDRESS| . 6.3 STREET ADDRESS
CITY-ST- zu; - 64 CITY-ST-2IP

14. | hereby certify
indicated on t

 that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that l am an

officer or director of the corporation or the recsiver or trustee empowerad to execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch,

SIGNATURE:

, of on an attachment with an gddress, with all other like empowered.
(% o v ——
& :m&"féﬁﬁh%m(;@s%m Tew

4

—CRIENAT ~ 141108 —— - - -

b
_— ek

240-348-35€8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OUR DIRECTOR

+/1afee

Daytime Phone #



