FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000003034
OCEAN TRACE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

5386 5TH STREET
ST. AUGUSTINE FL 32084

Mailing Address
5386 5TH STREET

ST. AUGUSTINE FL 32084

FILED

May 06, 1999 8:

00 am

Secretary of State

05-06-1999 90023 025 ****6] 25

O L

488917 - 90023 - 29

T

IR

Principa! Place of Business

2a. Mailing Address

37 Date Incorporated or Qualifed

[2s]

28]

[20]

Trust Fund Contribution

Added to Fees

Z

21] 26] 05/26/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For

— pr—

E] a J’? —Jé 3 a-? 4?} / LS Not Applicable
Ci tat ity & .

;3—! ity & State ~2:l City & State 5. Certifcate of Status Desired 8] $8';9735R::l:|rt;%nal

o Zip Country Zip Country €. Election Campaign Financing $5.00 may Be

24

9. Name and Address of Current Registared Agemt

10. Nawe and Address of New Registered Agent

BRUSH, JOAN M
5386 STH STREET :
ST. AUGUSTINE FL 32084

81| Name

827 Sireet Address {P.O. Box Mumber is Not Acceplable)

83

84 City

FL |®

Zip Code

SIGNATURE

. Pursuant to the provisions of Sactions 817.0502 and 617.1508, Florida 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 corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typad or printed nama of registered agent and titte I applicable. (NOTE: Registerad Apent signature required when reinstating) DATE
17 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ DELETE 11 TMLE [Jchange [ Addiion
NAE BRUSH, JOAN M 12 NAME
sTreet oress| 5366 S5TH STREET 1.3 STREET ADDRESS
cITY-ST-2P ST. AUGUSTINE FL 32084 1A CITY-5T-29
TITLE D [J DELETE 21 TME [ Change [ Addition
A COLE, SCOTT i 22008
sTReeT aporess | 5366 5TH STREET 23 STREET ADDRESS
ore-st-zr [ ST. AUGUSTINE FL 32084 2 4CITY-8T-2PP
TME D : {7 DELETE 31 TLE Cchange [ Addition
NANE DEW, WILLAM 32 NAME
sTreeT aooress| 5366 BTH STREET 33 STREET ADDRESS
crv-st-zp | ST, AUGUSTINE FL 32084 34.CITY-5T-2PP
TLE ] DELETE 41 TME T)Change [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CTY-§T-21p
TMLE [ DELETE 54 TME Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TIME [ DELETE 6.1 TRE [JChange  [C] Addition
NAME £.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

137 T hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat repont is irue and accurate and that my signature shall have the same
moecporation of the receiver of trustee empowsred to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in

#/A9 T (Goultarassas

officer or direcie
Block 12 or Blogd

SIGNATURE

with an address, with all other like empowered.

legal effect as if made under cath; that | am an

0001511

Daytime

CR2E037 (11/98)

11 s i s

Bk |

N



