NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mcrtham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42392 (3)

1. Corporation Name

OCEAN PEARL'S HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address H"H"’ ||’ |I||| |’II”IH| ‘l“l |||| |m|||||| |1||| I‘l“ |||“I|IH ||||

4300 NORTH A-1-A. SUITE 7 4800 NORTH A-1-A. SUNE ?
VERO BEACH FL 32963 VERQ BEACH FL 32963
3. Dats Incorporated or Quualified 3a. Date of Last Report
03/07/1991 05/01/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26/ 650567938 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. it
Sute, Apt.#, eto e, At 1. €10 5. Cerlificate of Status Desired O $8.75 Addiional
a m Fee Required
City & State | Gty & State 6. Flection Campaign Financing 0 $5.00 May Be
;;l 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax ynder s. 199.032,
24] ?ﬂ ;El %-[ Florida Statutes O Yes M]ﬁ
9. Name and Address of Current Reglstered Agenl 10. Name and Addrass of New Registered Agent
B1| Nam,
Steve Henderson
DIMARZO, JAMES W B2 Strént Adeas (P.O. Box Number is. ot A.C(ﬁptable)
4625 NORTH A1A it hland Bivd .
VERO BEACH FL 32063 5
B4| City, 85| Zip Code
Vero Beoch FL I Igzﬁ o3

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florkla Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad office
or registered agent, or botpin the State of Fiof-dy Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reg-slerec17m I am

familiar with, and acce ligations of, Sg lorida Statutes.
STy E Thmsessn— 2/54/%2
cate 7

SIGNATURE

“Signatire, typed or printd famé of registered affcnt®and Ul 1 apglcakd T Wﬁ@smec Agent sigralare 1BqUNes when renstarteg!
12 OFFICERY AND DIRECTORS 13, ADDTIONS CHANGE S TO OFFiCE AS AND DIRECTONS N 12
TIILE [ [JDELETE 1.1 MTLE o [Crange  [] Addition
NAME SUTHERLAND, JOHN H 1.2 NAME Sutherland, Jonn H
sneer aoaess | 321 218T ST, yastaeer aoomess | BZY 21ey Stveek
CiTy-S1-20 VERO BEACH FL vonesze | |[Veve Beaeh, FL
TITLE DV [JDELETE 21TIME DST Cichange  [WrRadition
it CASTLEMAN, LAWRENCE D 2 one @eoree Noreross
streeranoress | 380 NORTH BLUE WAVE LANE 23 STREET ADDRESS [ LOAM rin d&\&%ad
CITY-5T-2IP INDIAN RIVER SHORES FL P secmsiae |Chevey HTV, NI ofoo3
TMLE P [DELETE I1TILE P i [JChange  (=pAddition
NAME DIMARZQ, JAMES W 32 NAME Rose M. Guido
sweeer anoress | 4625 NORTH A1A 33 9TReEr noiess | 4BOO Norkn AlA
2ITY-57-2P VERO BEACH FL L sacrrsizp |Vero Beoach, FL
TITLE DT NOELETE 41TITLE CJChange [ Additon
NAME GUIDA, JAYME 4 7 NAME
street aconess | POST OFFICE BOX 8323 43 STHEET ATIDRESS
CiTY - ST-21P VERO BEACH FL A4 CITY-5T-21P
TILE [CJDELETE 51TILE [OcChange  [] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET AUDRESS
LTy~ 5T-2F 54Ty -51- 2P
THLE [CIDELESE 61TIE [JChange [ Additicn
NAME 62 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-S1- 2P EACTY-ST-TP

14. 1 do heraby cerlify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Frorida Statutes. | further
certify that the information indicated an this annual repert or supplemental annual repont is true and accurate and that my signalure shal have the same legal effect as if made under
oath; that | am an officer or dirggtor of the corporatiop r the recsiver or trustee empowered to execute this report as required by Chapter 617, Flarida Stalutes; and that my name
appears in Block 12 ar Block 13 it changed, or on afy aitachment with an address.

SIGNATURE: /] /2( /.

'SIGNATURE AND TYPED

.

B o
iten H%E OF BIGNING OFFICER OR DIRECTOR - [ 17T T Dagtore Priona 3

CR2E037 (12/95)




