FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT S E FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Siate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N4239 (3)

1. Corporation Name

OCEAN PEARL'S HOMEOWNERS ASSOCIATION, INC.

AR AN

Prncipal Place of Business Mailing Address
4500 NORTH A-1-A. SUITE 7 4800 NORTH A-+-A, SUITE 7
VERO BEACH FL 32963 VERO BEACH FL 3286341270
3. Date Incorporated or Quakfied | 3a. Date of Lest Report
037071961 41
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Appiied For
21 ;ﬂ Not Appliceble
Suite, Apt #, elc Suite. Apt. #, etc. ) $8.75 aaditional
22 el 5. Gertfcate of Status Desred O Foo Foquirod
City & State City & State 8. Etaclion Campalgn Financing $5.00 may Be
23} 28] Trus! Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
;] 25 m 30 Florida Statutes D Yes D No
9. Name and Address of Current Registered Agsnt 10, Name and Addreas of New Reglatered Agent
B1] Name
STEVE HENDERSON 82| Strost Address {P.O. Box Numbar 15 ot ASoepiabis)
817 BEACHLAND BLVD
VERO BEACH FL 32083 ) |
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant tor the pur of changing Its raigistered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, :

SIGNATURE Slgralung typhi of prired name ol regstersd agant and Jitle it applicable (NOTE: Regasterad Agent signaturs raguind whan réinsteling) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D ] DELETE 11 TME T Change | 1 Addition
NAME SUTHERLAND, JONN H 12 NAME

sweetanoress | 321 248T 8T. 13 STREET ADDRESS

oy -51-2P VERO BEACH FL 14 CITY- 5T-2P

TiE DV [J bELETE 217IMLE ) Change L] Addinion
NAME CASTLEMAN, LAWRENCE D 22 NAME :

smeer aoorss | 380 NORTH BLUE WAVE LANE 23 STREET ADDRESS

Ty -51-2F INDIAN RIVER SHORES FL 2.4 CITY-S1-2P

TME DST ] peLETE 3.1 TILE LI Change  [J Addition
NAME GEORGE NORCROSS 32 NAME

steer aboress | 1037 SPRINGDALE ROAD 33 STREET ADDRESS

£TY-ST- 7P CHERRY HILL NJ 24, CITY-ST- 2P

TILE pP ~ [T DELETE 4.1 THTLE 1 changs L Addition
NAME ROSE M. GUIDA 42 HAME

streetoress | 4800 NORTH ATA 43 STREET ADDRESS

CiTY-57-2p VERO BEACH FL 44 CITY-51-IP .

TILE I DELETE 5.1 TITLE 1 Change L] Addition
NAME 5.2 NAME

STREET ADURESS 53 STAEET ADDRESS

CITY - ST-21P 54 CiTY-ST-2P

e - T7 oecene 6.1 TITLE ] change L] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIry-§1- 2P 64 CITY- §T-2%

14. | do hereby certify that the information supplied with this filing does not qualfy for the exemption slated in Section 119.07'5“)(0. Florlda Stalutes. | further certity that the
information indicated an this arm;}g%zport or suﬁplemental apnual report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that

Lam an officer of directar of the gOrporation or the teceiver gf trustee empowersd to execute this report Bs required by Chapter 617, Florida Statutes; and that my name
anged, with Ygn agdress.

FRA

appears in Block 12 or Blocky

SIGNATURE: _

BIGNATURE AND FYPED OR PRINTED NA SIGNING OFFICER OR DIRECTGR Deln Dayime Phone § g0R0B20

CR2E(37 (9/96)



