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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1987

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

N96000004311 (4)
918 OCEAN DRIVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

Malling Address

FILED

Jul 23 1997 8:00am
Secretary of State

ICRERAT ML

LANGEN, CHRISTOPHER
112 SOUTH HIBISCUS DR
MIAMI FL 38138

918 OCEAN DRIVE 918 QCEAN DRIVE
MIAMI BEACH FL MIAMI BEACH FL 33139-5025
3. Date Incorporated or Qualified 3a. Date of Last Rapor
08/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Appliad For
21] 26] J- 08 G2 T3 Not Applicable
uite, Apt. #, alc. Suite, Apl. 4, eto.
Suite, Ap a Y P eto 5. Cortificate of Status Desirad O $B'75 Addltional
E m Fee¢ Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
@ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibte tax under s. 199.032,
24 28] 2¢] '30] Florida Statutes Oves [Dne
9. Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1| Namsg

82| CStreat Address (P.0. Box Number is Nat Acceptable)

a3

84| City

FL

85

Zip Cade

11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the a

8 above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida_Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am famlliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

information indlcated on thiglannual report or s
I am an officer or director offthe corpgta t
appears in Block 12 or Bloc )

lamental annual repol

i

an aftachment with an address.

e vieowdk W B B

Eeag  Bized

Ty

I...l!‘lu--n

SIGNATURE
Signature. typed or printed name of registsrad sgent and tille H applicabla. (NOTE: Registerad Agaent signaturs required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 [J DEceTE 11 TITLE T Change ] Addition
HAME KLETZENBAUER, HERI 1.2 HAME
smeeTaboress | 480 OCEAN DRIVE 1.3 STREET ADDRESS
CiTY-S1-2P gLQMI BEACH FL 1.4 GITY-5T-20P
TITE T oELeTE 21 TILE [J Change T Addition
NAME LANGEN, CHRISTOPHER 22NAME
sreetanoress | 412 S HIBISCUS DR 2.3 STREET ADDRESS
CI-§1-28 MIAMI FL 2.4 CITY-GT- 7P
TIILE D [ DELETE 31 TIE (1 Change [ Addition
NAME LANGEN, MAX 32 NAME
sreeTapoRzss | 112 S HIBISCUS DR 3.3 STREET ADDRESS
CHY-S7-2P MIAMI FL 34.CITY-ST-ZP
TILE T pELETE 41 THILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-21P 44 CITY-ST- 7P
THILE ] DELETE 5.1 VITLE [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-5T2JP . L 54 CITY-5T-2IP
me O DELeTe 6.1 TITLE [ change T Addition
NAME L : §.2 NAME
$TREET ADORESS 6.3 STREET ADDRESS
CY-S§T-2P . | 64 CITY-5T-71P
14. | do hereby cerlify thal the ifformation supplieddwif this filing does not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. [ further certify that the

Is true and accurate and that my signatura shall have the same lepal effect as if made undar cath; that
recelver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams

CR2E037 (9/96)




