FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

" A ey FLORIDA DEPARTMENT OF STATE
] o ‘} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCYMENT # 750357 (6)

OCEAN AIRE CONDOMINIUM ASSOCIATION I, INC.

WO O

Principal P.ace of Businass Mailing Address

4206 SOUTH OCEAN BLVD.
HIGHLAND BEACH FL 33487

4206 SOUTH OCEAN BLVD.
HIGHLAND BEACH FL 33487

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

12/26/1979 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
1] 26 NOT APPLICABLE Not Applicadle
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Ap e = L, A ote 5. Certificate of Status Desired O $8.75 Adc!ltlona!
E 2?i Fee Required
City & State | City & State 6. Elecban Campaign Financing 0O $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 _2;| E;I El Florida Statutes O ves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RONCO, MARY ANN 83| Stroel Address (P.O. Box Number is Not Acceplablo)
4206 S OCEAN BLVD #2 =
HIGHLAND BCH FL 33487
84| City FL ]35| 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 carporation’s board of directors. | hereby accept the appointment as registered agent | am
familiar with, and accept the abligations af, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE I
Sigratace, typed or printed name of regstered agenl and the If appudabic NOTE FHegesterad Agarl signdiurs recuirad when reinstal ngi DATE
12, OFFICERS AND DIRECTORS 13, ADDITNONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TLE PD [CJDELETE 11TILE [ Change [ Addition
NAME SPADAFINA, ANTHONY 1.2 NAME
STREET ADDRESS 4206 S. OCEAN BLVD #1 13 §TREEY ADORESS
LITY-5T-2IP HIGHLAND BEACH FL 1.4 CITY - 5T-2IP
TITLE VD [CIDELETE 21 THILE [Jchange [ Addition
NAME ACEVIDO, CARLOS I 22 WANE
streer aDoRess | 4208 S, OCEAN BLVD. 2 35TREET ADDRESS
OITY-ST-2P HIGHLAND BEACH FL 2 4CTY-§1-2P
TITLE STD [YDELETE I1TILE [C)Change  [] Additien
NAME RONCO, MARYANN 32 NAME
STREET ADDAESS 4206 § OCEAN BLVD #2 33 STREE! ADDRESS
CITY-ST- 2P HIGHLAND BCH FL 34.0UTY-ST- 2P
TLE [CIDELETE 41 TITLE [JCrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - 5T- ZIP 44 CITY-5T-2IP
TITLE [CIDELETE 51TITLE [OChange [ Addilion
HAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TITLE [DELETE 61 TITLE [Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64CITY-51-2P

14. [ do hereby certify that 1he inforration supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on &n attachrnent with an adadress.
SIGNATURE: 4;47/ 7 en o . JVJ//J% ) 2y3-9800
SHGNATURE TYPEO OR PRINTED HAME §F SIGNING R OR HRECTOR Dater Dayame Phone #

A oaA s

A gm B e




