«. .. FILE NOW: FIL

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N48523 (7)

1. Corporation Name

OCEAN TRAIL Vi BENEVOLENT ASSOCIATION, INC.

ING FEE IS $61.25

: FLORIDA BEPARTMENT OF STATE j .70 .} L
o Sandra B Mortham f 5

) .3 Secretary of State

- DIVISION OF CORPORATIONS

RGN MR

Principal Place of Business Mailing Address
<306-N-AYA-GUITE-106A - 729 N-ATA SUITE-DBA
JUPFFER-FL-90477 - - JUPFER-F-B0477
U3 8- 3. Date Incorporated or Qualified 3a. Date of Last Report ]
04/23/1992 07/07/1995
2. Principal Place of Business Za. Maiina Address € [ © 4. FE1 Number Applied For
211400 Ocean Trail Way#708%e -cHARLES 1. DULZO £5-0326814 Not Appiicable
Suite, Apt. #, etc Suite, Apt. #, elc. ‘ . $8.75 additional
r;;l 708 ;I 400 Ocean Tr Way #708 5. Certificate of Status Desired = Foo Hequilred
City & State ) | CiyaSate i 6. Election Campaign Financing $5.00 Mmay Be
23 Jupiter, Fl 28| Jupiter,’ Fl B Trust Fund Contribution = Added to F:as
Zi unt FOG try 8. This carporation has liability for intangible tax under s. 199,032,
m %34 717 a%aﬁim Beac Zjn'},lp?? 30 alm Beach Florida Statulas O Yes [ONa
9. Name end Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81| N
. " CHARLES L, DULZO
50U|RES, GLENN 82| Sireel Address (P.O. Box Number is Not Acceptable)
500 OCEAN TRAIL WAY 400 Ocean Trail Way
UNIT 411 ®ljupiter, Fla
JUPITER FL 33477 84| Gity asl Zin Coda
- JUPITER, FL |*|35477

11, Pursuant to the provisions of Sections 61 70502 and 617.1508, Forida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Frarida. Such chan%e was authorized by 1he corporation’s board of directors. | hereby accept Ihe appointment as registered agent. | am
famniliar with, and accept the obligatans of, Section B17.0503, Eorida Stajytes

s ARLES L. DULLO- Ofayley Ko Adeid g Merel 16, 1990
Signature, tyed or printed naTe: of regszared agent anwl ute f anpixable [l £ Hegistered Agart signature eac|arind A I (AT g DATE G
12, QFFICERS AND DIRECTORS 13. DD NG CHANGES 10 OF FICERS AND DIRECTORS IN 17 o
TILE PD ~ [IDELETE 1.1 THLE [JChange  [] Addition g
NAME ALEVIZOS, JOHN P 12 NAME -]
sweeraporess | 400 OCEAN TRAIL WAY, #810 1.3 STREET ADDRESS @
CHY-ST- 2P JUPTTER FL 14CTY-SI- 2P &
TITLE vsSD BODELETE 21TILE 1stVD [Jchange . B Addtion |©
NAME SOUIRES, GLENN 22 RAME ALEVIZOS, MARCIA S

ormzer ooress | 500 OCEAN TRAIL WAY, #1114 »3see sooeiss | 400 OCEAN TRATL WAY, #810

CITY - §1- 2P JUPITER FL 2 somvsre | JUPTITER FL

TTLE v [JOELETE 31 TITLE D fgd Change [ Addilion

NAME GOULD, LOREN 37 NAME

strecTADoRess | 500 OCEAN TRAIL WAY, #608 1.3 STAFET ADDRESS

Cly-ST-2P JUPITER FL 34 CTY-ST-2P

TIne h} [JGELETE 41TIME RAVD o000 1 Boog Pee Do |
e BROWN, RONALD danave -USéSE./ 96-~01030--004

sirceraooress | 400 OCEAN TRAIL WAY, #607 43 STREEY ADDRESS L

CHTY-S1-2P JUPITER FL 440My-51-20

TITLE CDELETE 51 1I1LE STD Escrow/Regist [Olmange  [Zadditon

NAME 5.2 NAME Agent [ Agent

TAEEY ADDRESS s simeer aooress |CHARLES L. DULZO-400 Ocean Tr. W.#7VO
CITY - S1- 2P sicmvsroe |JUPITER, FLA. 33477

TILE [JDELETE §1TME D ClCmange L Addilion {
NAME 62 NAME HUTTON, R)Y, Esq. b
STREET ADORESS o3 atreet aoofess | 300 OCEAN TRAIL WAY, #1409 \ﬂ
LITY-ST- 2 64 0TY-ST-2P JUPITER, TL 5/

14. | o heraby certify that the information supplied with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)k}. Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under

oath: that | am an officer or direclor of the corporation or the receiver of lrustee empowered ta exscute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, n an attachment with an address.

SIGNATURE; 5-??—4*"? : JOHN IL.&E!I_Z_OL,*{;@?'_?Q -

" Dagtme Frone #

“EIGHATURE-AND TYPED OR PRINTED NAME OF § OFFCER OR DIRECTOR
-~




‘. "+ FILE NOW: FILING FEE IS $61.25

NONPROFIT <R S FLOHIDA DEPARTMENT GF STATE ‘f 9'
CORPORATION TR e Sandra & Mortham f ) ==
ANNUAL REPOHT 4 5/ Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  mies2)  agdepda srece o
OCEAN TRATL VI BENEVOLENT ASSOCIATION
c/o CHARLES 1,, DULZO

Principal Place of Business Mailing Address
4000 Ocean Trail Way #708 Same
Jupiter, Florida 33477
3. Date Incorporated or Qualified 3a. Date of Last Report
4/23/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Appliad For
21 Egl Nat Apglicabie
Sulte, Apt. #, etc. Sulte, At #, atc. 5. Certihcate of Status Desired a $8.75 Adqiliona?
Z] ;] Fee Required
City & State Ciy & Stale 6. Election Campaign Finaricing O $5.00 may Bo
23 28 Trust Fund Contribution Added lo Fees
Zp Counitry 2ip Country 8. This corporation has liabilty for intangible tax under s. 199,032,
[24] 25 29] 30 Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

A 81 Name CHARLES L DULZO
% S%00 Oedan "TRATTOWAY 708"

83

84| City

: " 357
Jupiter FL [ 33577
11. Pursuant to the pravisions of Sections 617 0502 and 61 7.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and acgagt abligghons of, Sg lorida Statutas.

P
SIGNATURE ‘ A

Sighaiurs, tyred or privtad name ot roga ) agenl a1 (18 1 arplic T NDTE Ragetined AGRY: SgNA"Un Teured when reuStatng Bate &
12. OFFICERS AND DIRECTARS 13. ADDITIONS*GHANGES TO OFFICERS AND DIRECTORG T 19 =]
TITLE [JDELETE 11 TILE D [FChange [ Addition g
NAME 1.2 NAME SQIRES , GLENN 5
STREET ADDRESS vasmeetanoress | 500 OCEAN TRATI, WAY ##111 O
CITY-ST-2Ip 14CHY-5T-21P TITER. FL E:‘
TILE [JOELETE 21TILE D . [OOchange [ agdgition O
e 22nae FARBER, PAUL, Esq.
s e | 400 oGhAN TRATL WA, #1401
TILE [CJDELETE 31TILE T L [ Crange [ Addition
NAME 32 KAME
STREET ADDRESS 33 SIREET ADDRESS
CHTY-§T-2P 34 CHTY-S[-2ip
TWILE [IoeLeTe L1TLE (Jchenge (] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADCRESS
CIY-5T-2F 44CITY-57- 20
TITLE [otLETe 51TILE [OChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDALSS
CITY-ST- 2P 54 CHY-ST-2p
TILE CIDELETE 61TIME [OIchange [ Addition
HAME 52 NAME
STREET ADORESS 63 STHEET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | do hereby certify that the informatian supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Secticn 1 19.07(3)(K). Florida Statutes, | further

certify that the information indicatad on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or d e corporation or the rece pr trustes empowersd to execute this repart as required by Chapter 817, Florida Statutes; and that my name
i §|

appears in Block 12 or B 131if cr?an od, orlon an atlachmeg
. 37 N
SIGNATURE: cm. '/W ,(5_' 24?5(1@5-52 ;wﬁ 030

- -~
i L VA T
0 YYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRBETOR




