FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT g FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT ot of State
DIVISIC?N OFt CZF:PS(;F:ATIONS Secretary Of State

1997
PRSHMENT # (@)
;| 1500 OCEAN CLUB CONDOMINIUM ASSOCIATION, INC.

AR AR

Princlpal Place of Business Mailing Address

C/0 TEAM | MANAGEMENT, INC. GO TEAM | MANAGEMENT. INC.
PF.O. BOX 1142 P.O. BOX 1142

.| POMPANO BEACH FL 3061 POMPAND BEACH FL 33061-1142
3. Date Incorporated or Qualifiod 3a. Date of Last Report
07/09/199 1 02/20/1996
2. Printipal Place of Business 2a. Majting Address 4. FEI Number Applied For

21 Clo U‘\“TGJ Go MM%"‘,‘,-"] ;6—1 Cfa UNITES Cormm. me.T. (‘uRﬁ 650235506 Not Applicable
Sulte, Apt. &, efc. TTUREE uite, Apl. #, etc. $B.75 Additional

E|22 330q U'\"\l A2 JU # L/QJ -El 536Q (/fh\}- 0Q~ | ﬁ ‘/O_f 5. Certificate of Status Desired 0 Foe Required

City & State Cily & Slale B. Elcction Campaign Financing $5.00 May B
! ;ﬂ &M L WAJNG{ {.L"q El C:! fla [ (pﬂ)t\-‘c'f { V‘IJ Trust Fund Conltribution O Added to gzese
by Zi Counlry ' Country 8. This carporation has liability for intangible tax under s. 199,032,
" 24 bsd& S -2_5] ;\ §D30 bJ };‘ Florida Statutes »E'Yes D No
9. Name snd Address of Current Reglstered Agent ] 10, Name and Address of New Registered Agent
] B81] Nam . .
VTS Gmavd iy MeT GRS
GH_APMANa JANE B2 _S1r"eet Address (P.O. Box Nu ‘en‘é Not Acceptableg)
3350 E ATLANTIC BLVD 330y Univ Gl H Yo s
SUITE 308 83
POMPANO BEACH FL 33062 sl e
- . B5| Zip Code
Cofay svamhi 14 FL ™| 3504 ¢

office or ragistered agent, or bath, in the Stale of Florida. Such change was authorizeff by the Jpr.

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the ab, Cnﬁw%a] colporation submils This statemert for the purpose of changing Its 1o kbrad

ration’'s board of dirgctors, | hereby accept the Appoinfment as registered
I agent. | am familiar with, and gccept the obligations of, Section 617.0503, Florida Siglutes.
.| SIGNATURE _UA)\-fsj ommv-y MeT Qo ‘ — Shewe Yfr1/917
Slonalure, typed or printed name of eg stered agant andl tiie f appicable. (NOTE Rngislerﬂkf Apjﬁ signalure reqired when reinstaling) . [ ToATE T
12, OFFICERS AND DIRECTORS 13, 7 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12 g
mE PD [ becere T Clhange [T agditon | &5
| wae STEWART, LARRY LR NAME I
streerapress | 1600 N. OCEAN BLVD. 1.8 STREET ADDRESS %
| _crv-st-ze POMPANQ BCH FL . 18 CITY-5T-ZP &
- | Tme D @ETE 20 TITLE [ Change ™ T Aadition | &
- e NERON, RICHARD | 2ume
steeraooness | 1500 QCEAN BLVD 2.8 STREET ADDRESS
¢ | cov-stze POMPANO BCH FL o 2. 40TY-5T-2IP )
T[T P KBELETE 24 TLE [J Changs *Addilion
L LANDRY, ELAINE 1.2 NAME
streer aooress | 1500 N OCEAN BLVD 3.8 STREE] ADDRESS
CITY-ST-2P POMPANO BCH FL A4 CITY-§- 2
L s [ oeceie SHTITE
HAME LAKOWITZ, SUZANNE 4,2 NAME
steeraporess | 1500 N OCEAN BLVD 4.8 STREEY ADDRESS
CITY-51-2P POMPANO BCH FL 4B CITY-51-7P
e D [ oeLeTe 5.1 TINE [T Change  [J Additicn
NAME LASTORIA, GINO 5.8 NAME '
smeeraporess | 1500 N OCEAN BLVD 58 STREET ADDRESS
CITY-S1-2P POMPANQ BCH FL 54 CITY-§T- 20 N
TTLE [ DELETE 81 TITLE ST O T Change LSk ddition
NAME 6.2 NAME \-r-u LJ, Ng TUAAT
;| STREETADDRESS 68 STREE) ACORESS | 4 H 6o f
Joo 20@4,\/ Jod
To|Lem-ST-2F B4 GITY-ST- 29 o 3l ArActd, LA 33067

14. | do hereby carlify 1hat the information supplied with this filing does not qualify for the exemption statéd in Section 118.07(3)(i}, Fonda Statules, | further certity that thg ——
Information indicated on this arpual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under aath; thal

I am an officer or direclor o) orporation & receiver or frusloc o wered to exgicute this report as required by Chapter 617, Florida Statutes; and that my name
an BIIBWWGSS. )
Y A N OV 77 3T 1 i M ¥ 2 R Y SN

sppears in Blogk 12 or




