“_

NONPROFIT
CORPORATION Sandra B
ANNUAL REPORT Secretary

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

Moartham
of State

DOCUMENT # 751745 (1)

1. Corporation Name

89 OCEANFRONT CONDOMINIUM ASSOCIATION, INC.

PRI AM A W

Principal Place of Business Mailing Address
89 SOUTH ATLANTIC AVENUE 89 SOUTH ATLANTIC AVENUE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32175
3. Date Incorporated or Qualified 3a. Date of Last Report
03/26/1980 02/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbeor Applied For
21 26 532128737 Not Appiicable
Suite, Apt. #, etc. fte, Apt. #, elc. it
uile, APt #. el Sute, Ant. &, ele 5. Certiicate of Status Desred [ $8.75 additional
’;21 2_7\ Fee Required
City 8 State City & State 6. Election Campaign Financing O $5.00 May B
El ;a—| B Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under s. 199,032,
F'E] 25 20] |30 Florida Statutes 1 ves Ono

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

ROSE, JAMES
125 N. RIDGEWOOD AVE.
DAYTONA BEACH FL 32015

81| Name

82| Stec: Address P.O. Box Number is Nol Acceplabia)

83

B4| Ciy Zip Code

FL |*

11. Pursuartt to the provisions of Sections 617,0502 and 617.1508, Florida Statutes,
or registerad agent, or both, in the State of Florida. Such change was authorized
famniiiar with, and accent the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

the above-named corporaticn submits this stalement for the purpose of changing its registered office
by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

sreer a00REss | 89 §. ATLANTIC AVE. #1701
CITY-S1-2IP ORMOND BCH, FL 00000

Slgnalure. typed or printed name of registerad agent and fic 1 applcabls. NOE Registaras Agent signatire recuired v mortatig: DATE i
12. QFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 12 Ca‘l
TILE sSD : PRIDELETE 11TI0LE sSD BAChange [ Addition |y
NAME JENSEN, MARTHA JEAN 1.2 NAME STUTZ AN A R
STREET ADDRESS 89 S. ATLANTIC AVE. #201 13STREET ADORESS | gy 5 ;&"I‘I?ANT’;E AVE. #602 Vil
arv-size__|  ORMOND BEACH FL 1o | ORMOND BEACH_FL. 32176 &
TInE 0 CJOELETE 21 TITLE Crchange [ Addiion | O
NAME O'BRIEN, ETHEL 2.2 NAME
sTREET AODRESS | 89 § ATLANTIC AVE #506 23 STREE] ADDRESS
CITY-§T-2F ORMOND BFACH FL 2 4GITY-ST-2P
NLE PD [SIDELETE I1TITLE PD & Change  [T] Addition
e LOPEZ, JULIAN 32N VACCARELLA, FRANK

ASSTRELANAESS | 89 S, ATLANTIC AVE. #605

340115120 | ORMOND_BEACH FL_32176

TIMLE vD [JotLETE 41 TITLE [Jchange [ Agdition
NAME WIND, M. MICHAEL 4.2 HAME

streeTanpiess | 89 S. ATLANTIC AVE. #302 4.3 STREET ADDRESS

BITY-ST-21P ORMOND BEACH FL 4ATITY-ST-2P

TITLE ) BoeLere 5.1 TITLE VD Change [ Addition
s ;3 };Erﬁmgﬁ.o&v #1505 s ZITZKE, VERNE

STREET ADDRESS 3 . 53 STREET ADDRESS

CIY-5T-21P ORMOND BCH, FL 00000 54 CIFV-§1-7P EEME;mAEE%ISW AEE; -,*,:906

TITLE [JDECETE 6.1 TITLE R ERRL T Tee AL [JcChange [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GATY-51-2P £4.CITY-51- 2P

cerlity thal the information indicated on this annual reporl or supplemental annual

SIGNATURE: " /47,77 Wﬂ%

14. | do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exermption stated in Saction 119.07(3KK), Florida Statutes. [ further

aath; that | am an officer or director of the corporation ar the receiver or trustee em
appears in Block 12 or Blocl»f 13if ch}?ed, or on an attachment with an address.

report is true and accurate and thal my signature shall have the same legal effect as if made under
powered to execule this report as required by Chapter 617, Florida Statutes; and that my name

Frank Vaccarella . _._... . ___ . . 57‘?‘\5‘333

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Oaytene Phore ¥




