FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 7582:]_1

(7)

OCEANSIDE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businoss

% PAREKH. BENNARD & GOMPANY
2700 EAST BAY DRIVE. STE. 107

Malling Address

C/O PAREKH, COMMOMs & CO.
2700 EAST BAY DRIVE. STE. 107

FILED
Jan 27 1997 8:00am
Secretary of State

ORI

LARGO FL 54644~ LARGO FL 33771.2459 _
us 3. Date Incorporated or Qualified | 3a. Date of Last Regod
10/29/1981 01/31/199
2, Principal Place of Business 2a. Mailing Address . 4. FEI Number Apphied For
2 b EIJ?BRLKHTLQMON s+ (o, 650111422 Not Applicable
Sutte, Apl. 4, slc. Suite, Apt. #, etd. - ! $8.75 Acditional
E ;I 5, Certificate of St;tus Desired {___] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zp Caunlry Zip Country 8. This corporation has Hability for Intangible tax under s. 199.032,
m 337 7 ' a ;;I m Fiorida Statutes Yes o

©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
BROYLES, LOUIS B2| Strest Address (P.O. Box Number is Not Acceptable)
1715 N. WESTSHORE, # 800
TAMPA FL. 33607 8

84| City Zip Code

FL |*
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registerad

office or registered agent, or both, in the State ol Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as fegistered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Sgnatne yped o printed name of regstered agen! and lite # applicable [NOTE: Registared Agent signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g |
TInE PD [ ] DeLETE 11 THLE CJ Crange [T Asdition |5
NAME BROYLES, LOUIS 12 NAME g
staeer apoRess | 715 N. WESTSHORE, SUITE 900 13 STREET ADDRESS § :
CITY-ST- 2P TAMPA FL 1A CITY - $F-2P &
TITLE oV 7 pecere 21 TNLE [J change L] Addition |
NAME ROLAND, KISSINGER 22 NAME

steee sonress | 126TH AVE W. #6 2.3 STREET ADDRESS

CITY-SI- 2IP TREASURE ISLAND FL 2.4 CTY-ST-2P

TITLE SUT (] DELETE 31TME [ Change — [T Addition

NAME BONSEY, JOE 32 NAME

staeeT apoRess | 8100 BRYAN DAIRY RD. 3.3 STREET ADDRESS

CITY-S1-2IP LARGO FL 34.CITY-ST-2P

TILE ] DELETE 41 TILE [ Ghange ] Addition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STAEET ADDRESS

CTY-ST-2P 44 CITY-ST-TP

TI7LE 7 orcere 51TIILE [] Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 5.4 CITY-§T-2P

TITE L] DeLeTe 61TME O change ] Addition

HAME 52 NAME

STREET ADDRESS 6.3 STAEET ADDAESS

CITY-§1- 2P 64 CITY-81- 2P

14_ 1 do hereby certily that the information supplied with this filing does not qualily for the exemplion stated in Section $18.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that
I am an officer or direcior of the corparalion of 16 receiver or tuste emp%va?red to execute this report as required by Chapter 617, Florida Statutes; and that my name

an addres

<L BRoyles

FRINTED NAME OF sfnmw: OFFICER DR DIRECTOR Fd Cals

Deuytira Phore # now g7



