s

FILE NOW: FILING FEE IS $61.25

NONFPROFIT
CORPORATION
ANNUAL REPORT

1996

£ 3
e 5 Sandra B. Mortham
i Secrelary of Slate

K s, FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N95000004883 (3)

J. Gorporation Name

OCEANIA PLAZA PHASE Il CONDOMINIUM OWNERS' ASSOC
IATION, INC.

L

RGN

F’n;w-c.-pa—l_‘F;lva};e of Business Mailing Address
425 5 ATLANTIC AVE 425 § ATLANTIC AVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
3. Date Incorporated or Qualified 3a. Date of Lagt Reporl
10/16/1985 e A o
2a. Mailing Acdkiress 4. FE) Number Apphed For
26] 5PB25 752 Not Applicable

2]

Suite, Apt. #, el Suite, Apt. 4, etc.

7]

5. Certificate of Status Desired

O $8.75 Additional

Fee Requlred

2]

25 20 [30]

Fiorida Statutes

B Yes Ono

| Ciy & State | Oy & Stale 6. Election Campaign Financing $5-00 May Be
Hl = — 231 Trust Fund Contribution 0 Added to Fees
ap Gountry Zip Country 8. Tnis corporation has liablity for intangible tax under 8. 199.032,

10, Name and Address of New Reglsiered Agent

Name

Straat Address {P.O. Box Number is Not Acceptable)

- 9. Name and Address of Current Registered Agent
81
PADGETT, JEAN 82
425 S ATLANTIC AVE
NEW SMYRNA BEACH FL 32169 83
a4

City

FL|®

2ip Code

11, Pursuant to tha provisions of Sections 617.0502 and B17.1 508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agant, or bath, in the State of Florida. Such change was authorized by the corperation)'s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accepl the oblgations of, Section 617.0603, Florida Statutes.

SIGNATURE _ L
Etpra are tyted o prelad nan o of regiatere agent ard tithe it oy g doabbe [NOTE: Ragistered Aganl signalu-d ms puired whn rainstal ngl DATE

2. OFFIGERS AND DIRECTORS | KB ADDHIONS/CHANGES 10 OFFIGERS AND DIRECTONS IN 12
TILE PD [JDELETE 11THLE [[JChange ] Addition
O GALLICHIO, JOHN 1.2 NAME
steeranoess | 130 NEW OAK RIDGE TRAIL 1.3 STREET ADDRESS

| onv-size FAYETTEVILLE GA 30214 14 CITY-§1-2F
THILE VASD CJ0ELETE 21TIIE OIchange T Addution
NAM: HOOPER, ROBERT 22 NAME
sreer anpress | 1685 KILLEAN COURT 23 STREET ADORESS
oiv-sr-ze | APOPKA FL 32712 2 40512
TinE STD [CIDELETE F1TITLE [OJChange [ Addition
HAKE WOODY, ROBERT 32 NAME
sreer aporess | 310 SANDY LAKE CIRCLE 33 STREET ADDRESS
CiY-S1- 2 FAYETTEVILLE GA 30214 34 CITY-S1- 2P
THLE JDELETE 41 TITLE [Jchange ] Addition
NAM{ 4 2 NAME
STREET ADGRESS 43 STREET ADDRESS

| o5 zp | o 4401y -51- 2P
THLE [JDELETE 51TITLE [JChange  [] Addition
NAME 57 NAME
STREFT ADURESS 53 SIREE] ADORESS

Lomseae | S4CI1Y-51-2¢
i CDELETE 6 1TITLE Dchange [ Adgition
NAME B2 NAME
SIRFEL ADDRESS 3 STREET ADDRESS

| civ-sr-zr 4 CITY-§1-2P

SIGNATURE: _Xm ICH AT A ™

cedity that the information indicated on this annuat report or supplemental annual report is true and accurale and that my signature shali have the same lagal effect as

oath; that | am an officor or drecler of the corporation or the receiver or trustes
appears in Block 12 or Block 13 if efanged, or on gn attachrpent wiph an ad

14. [ do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

if made under

npowered to executea this repon as required by Chapter 617, Florida Siatutes; and that my name

s 768 7976

. _RADT6

Daytme Phone #

CR2E037 (12/95)



