FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporalion Name

OCEANS EIGHT CONDOMINIUM ASSOCIATION, INC.

Principal Place af Business Maiing Address | ||I|l||l ||| |I|I‘ Iml I|||| |I||| |I||| |||" ||“I|“|||||I| ||||I |||| ||I|

2990 5. ATLANTIC AVE. 2990 5. ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21| 28] 59-3353201 Not Appicable
Suite, AL #, et Suite, Apt_ #, atc. i
e At gt ulte, Ant. #, etc 5. Certificate of Status Desired O $8.75 additonal
22 ;ﬂ Fee Required
[ Guy & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23] (28] Trust Fund Gontripution Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199,032,
[24] 25 [20] [30] Florida Statutes 0O ves Ono
9, Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81| Name
TUMBLESON, J. DOYLE 82| Strect Address (P.O. Box Number is Not Acceptable)
150 S. PALMETTO AVE.
DAYTONA BEACH FL 83
84| City FL 85| Zp Code

11, Pursuant to the provisions of Sections 617,0602 and 617.1508, Firida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agenl, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | heveby accept the appointment as registered agent. | am
famihar with, and accept the pbligations of, Section §17.0503, Flarida Statutes.

SIGNATURE e o
Signature, typed o printed name of regrstered agent and tilie if apgicablo (NOTE: Registerad Agent sgnatura required when reinstating) DATE _—
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFIGERS AND DIFECTONS IN 12 §
TITLE PID CJ0ELETE 13TINE [JChange [ Addiion |~
NAME UANINO, ANTHONY T 1.2 NAME 5
seer anoress | 922 LEMON RD. 1.3 STREET ADDRESS @
CIrv-51-2p SOUTH DAYTONA FL 32119 14 CITY-ST- 2P 3
TTLE VD CIDELETE 2110k Othange [ Addition |
haME HENDERSON, R. DON 2.2 NAME
staeer anoness | 1532 N. BEACH ST. 23 STREET ADDRESS
CITY-§1-21P ORMOND BEACH FL 32174 2, 4 CITY-ST-2P
THILE SD [CJOELETE 31TNE ClCrange [ Addition
NAME TAYLOR, DEBI 32 NAME
sireer aooress | 1645 DUNLAWTON AVE., #1611 33 STREET ADDRESS
CTY-§1-2p PORT ORANGE FL 32127 34, CAY-ST-2
TILE [CIDELETE 41TITLE ClcChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
LITr-51- 2P 44CTY-ST-2IP
TE [DELETE 5ATITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY-S1-71 54 CITY-5T-2P
TIFLE [CIDELETE 6.1 TITLE [Jchange ] Addition
HaME 62 NAME
STREFT ADORESS 63 STAEET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2P

14. | do hereby certify that the informatioe
certify that the information indica
oath; that | am an officer or dirg

upphad with this filing is voluntarily furnished and does nat guality for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
¢ on this aniyual report or su ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
flor of the corpdration or thegfaceiverjor trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name

rrsn D) A3 -l TNl 900

ED OF PAINTED AME OF BIGNING OFFICER OR DIRECTOR Deytime Pnone #
-l v 3l PRI .S X D Y .




