FILE NOW: FIL

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 720705 (3)

1. Corporation Name

OLD PORT COVE CONDOMINUM ASSOCIATION ONE, INC.

ING FEE IS $61.25

’*’“ 3 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

T

Principal Place of Business Malling Address
1200 U.S. HIGHWAY 1 1200 U.S. HIGHWAY 1
NORTH PALM BEACH FL 33400 NORTH PALM BEACH FL 33408
3. Dats Incorporated or Qualified 3a. Date of Last Reponrt
04/12/1971 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26] 59-1536202 Not Applicable
ite, Apl. #, etc. ite, . #, Btc. it
Suite, ApL. 4, etc Suite, Apt. #, ote 5. Certificate of Status Dosired ‘& $8'75 Adc!monal
a 27 Fee Required
GCity & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 '79] 30 Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STE'NBERG, JONAS 82| Streot Address (P.O. Box Numbsar is Not Acceptable)
1200 MARINE WAY
N. PALM BEACH FL 33408 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation 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 registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE
Signature, typed or printad name of registerad agent and 1tk it applicabla. INOTE Registersd Agent signature requined when reinstafing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SD [CJGELETE TATITLE [QChange  [] Addition
HAME GRAHAM, PETER 1.2 NAME
street coress | 1200 MARINA WAY 1.3 STREET ADORESS
CITY-§T-21P N PALM BCH, FL 00000 14 CITY-§T-2F 33408
TITLE PD [JDeLETE 21TINE . Ochange [ Addition
HAME STEINBERG, JONAS 22 NAME
stree) aooress | 1200 MARINE WAY 23 STREET ADDRESS 33408
CITY-5T-7P N PALM BCH, FL 00000 2 4CIY-ST-2P o
TILE VD WDELETE 31TIE vl [JChange ] Addition
AW HELMICH, LARRY 32 Nave Ade, Mary Jane
stee anoress | $208 MARINE WAY sssmeraoness | 1208 Marine Way 3
CITY-ST-2IP N. PALM BCH. FL 34.CITY-S1-2P N. Palm Bch, FL 3408
TLE 1D (J0ELETE 41 TITLE ClChange [ Addition
NAME FAGAN, JOSEPH 4.2 NAME
sreeranoress | 120 LAKESHORE DR. 4.3 STREET ADDRESS 33408
CITY-5T-2IP N. PALM BCH. FL 44 0Y-5T- 2P
TILE {IDELETE 54 T0LE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 54 CITY-ST-2IP
TITLE CJDELETE 61 THLE [JCrange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-87- 2P 64 CITY-§1-2IP
14. | do hereby cerlify that the inl i i h this fiing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3jk), Florida Statutes, { further
certify that the information ingli d on thi report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under
oath; that | am an officer or fire tion or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

’?_‘)5’-7/ 407-626-3100

-1 JTUREAND T, ORPRINTED NAME OF S/ONING OFFICER OR DIRECTOR v Diat Daylma Prione A
AN TR O Py ° ™

SIGNATURE:




