FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporation Nama

s i‘\'l G FLORIDA CEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # N94000002403 (3)
OCEAN FOREST UNIT 12 HOMEOWNERS ASSOCIATION, INC

AR AN

Principal Placo of Business

Mailing Address

Country

22| VACKSoVILRE (GEACH, /7 )
ip
u| 32250 |s| 434 [so]

m’ —— 05T OLE-DIIE-HW Y~ 3. Date Incorporated or Qualified T
ST AUGUETINE-F—32006 S-NIETRIIET - 49005
05/12/1994
4, FEI Number Applied For
59-3270562 Not Applicable
2. Principal Place ol Business 2a. Mailing Address $8 75 Addi
: 5. Certificate of Status Desired %) . tional
21| 229 Zaemniooe. K. |w_ IOAE Fes Required
Sulte, Apt ¥, etc. .. Suite, Apt. 4, etc. 8. Eloction Campaign Financing $5.00 may Be
{22 —— e Trust Fund Contribution Cl Added 1o Fees
Cily & State L Cily & Slate 7. Is this nonprofit corporation a homgowners association?
ves [ o

7 Country

8. This corporation owes or has paid the current year InlEapgible
Personal Property Tax due Juna 30. [ Yes Na

~HARFHIONN-BIR
—40575-OLO-DhUEHWY-
—ST-AUGUGTINE-FL-32005~

9. Name and Address of Current Registered Agenl

10. Nameé and Address of New Reglstered Agent

8

N S rEts  SEDE LA

82] Strest Address (P.O. Box Nurnber is Not Acceptable)

229 FHLLLACOL

83

84

N tcksoivrece Biaes  FL 32350

9. Pursuant 1o tho provisions of Gechions 617.0507 and 617 1508, Florda Statutes, the above-named corporation submils this staterment for the purpose of changing Its registared
office or registorod agent, or both, in tho Stale of Forida. Such chango was authorized by the gorporation's board of directors. | hereby accept the eppointment as registered

agent. | am familagwith, and acggn! the obligations af, Section 617.0503. Florida Stalutes.

SIGNATURE __ ﬂ:f _ // VIKZ o 2Z-S— 95
Sttt typed o prrduc Fiari of 0 agent B e 1 &yl able (NOTE - Rogisterad Agant sighalure required when relnstating) DATE

12, OFVIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o DPY - KD[LETE 1HTILE o~ [ Change [ Addition
WM HART, JOHN 8 1.2 NAME S7E ter SEDSFrEA
swectapoess | 10575 OLD DIXIE HWY. 13STREET ADCRESS | Z a8 TRLL L POE AL,
A ST. AUGUSTINE FL 32095 WO Se | TR So Ny il st BEREy S, B2250
TIRE DS KDLLETE 2HINLE or ” T Change™ 7 Aadition
NAME HART, LITA G 22 NAME ol ESrE00
smeerappeess | 10575 OLD DIXIE HWY. i 2ISTAEETADDRESS | 22 /6 RIS L toreoen 0 A,
civ-sT-2p ST. AUGUSTINE FL 32095 2AC-SUZP | SRS GVl Bt ?EZ;{?’
TILE [#] _beLEIE 3TE L5 : Change Addition
HAME WELLS, MARK R 32 NAME ORarce FTocnB,
street aporess | 10576 OLD DIXIE HWY JISRIETAODRESS | 2/ P 0l lider 2o A0,
¢iTY-51- 2P £T. AUGUSTINE FL 32095 A OY-S1-20 | PAEBGEpA SV Lt B . oo 225
NILE [T peLere CITITE [J Change [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2P B 44.00TY-5T-2P
TILE - T DeLEIE 5.1 TIHE [T cCnange™ [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAFEF ADDAESS
CITY-ST-2IP 5.4 CITY-57-2P
TILE T T T T o 5.1 TITLE CTcohange [ Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY- §T-2P
14. | hereby certify Ihat the information supphod with this Hling does nol qualily for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the Information

indicated on this annual repart of supplomontal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diweclar of the corporation or tho receivor of trustee ermpowerad to exoecute this repon as required by Chapler 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changod, or on an attachment with an address.

SIG NATU RE O traki%ﬁzb o%ﬁﬁ%&éﬁ%ﬁ%wm

72

Date Daytimd PHms § e pmy

CR2EQ37 (10/97)



