.25

FILED

FILE NOW: FILING FEE IS $61
NONPROFIT )

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

03-10-1999 90272 012 ****61.25

DOCUMENT # N94000002688

1. Corporation Namae

0.8.C. HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1950 N.E. 7TH STREET BOX €
DEERFIELD BEACH FL 33441

Mailing Address

1950 N.E. 7TH STREET BOX 6

OEERFIELD BEACH fL 33441

T L |

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated cr Qualifed

SIGNATURE

Howaro U, HW&opluce

21] 26 05/25/1994
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
|22 27} 650530659 Not Applicable
ity & Stat City & Stat iti
City © y ale 5. Cartifcate of Status Desired [ $8.75 Add.'tmnal
EI -zﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0] $5.00 May Be
Zl ’—23 Z} 30 Trust Fund Coentribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HEPPLER, HOWARD U 82| Streel Address (P.O. Box Number is Not Acceptable)
1968 N.E. 7TH STREET #101 = ' -
DEERFIELD BEACH FL 33441
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporgtion's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutbg.

a\ %

<)

>-1-99

Signatura, typed of printsd name of registered agent and title if ppieable

(NOTE: Registared Agent signature requirsd whan h{

irol?

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DJRECTORS IN 12
e SD LI DELETE 1A TRLE S/o change [ Addition
NAME SCHUTZ, ANN M 12 Nave T=PPUER MADR), &ty B &=,

sTreeT aporess| 1968 N.E. 7TH STREET #104 13STREETADDRESS | | QRS W T &Y, 101 ‘

CITY-§T-2P DEERFIELD BEACH FL 33441 raomy-sT-2e ISR Y B G oA s Y e S NN U |

TITLE D [ DELETE 24TME P/D . XChange [ Addition
e HOPLER, HOWARD 221 Heppuzg Wowepe UL

streeTaooress| 1968 N.E. 7TH STREET #101 2asmeeTanoress [1 & o9y NS= T ST #- O\ :

CITY-ST- 29 DEERFIELD FL 33441 secrv.stae | [CEEREAEAD 2EACH TLU 220

ME D [ DELETE 31 TME /O I{Change [ Addiion
NAME EASTMAN, ALESSANDRA 32 NAME = ASTMAN PLUE=S SANORA

street anoress| 1950 N.E. 7TH STREET BOX 6 23STREETADDRESS [V IS0 NI 17T & =\ Ol

omv-st-ze__| DEERFIELD BEACH FL 33441 sonvsrze  ISREAC-iTLD G FL M
THLE {1 DELETE 41TME [ClChange [ Additien
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY.ST-2IP )

TME {J DELETE 51TIMLE [CIChangs  [J Addition
NAME 52 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2ZIP e

TMLE L] DELETE 6.1TITLE ClChange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-58T-ZIP

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

officer or director of the cor

L]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

RVAES

4

WS D

FICER OR DIRECTOR

\ poration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empor :

SIGNATURE: WRoHE]

=499

Mar 10, 1999 8:00 amg

CRZE037 (11/98)

Tk b

Data . Daytime Phone #
P p— .

PO T Y —

L m W



