FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORFPORATIONS

DOCUMENT #

1. Corporation Nama

OCEAN VILLAGE CONDOMINIUM ASSOCIATION, INC.

762192 3)

Principat Place of Business

101 OCEAN LANE DRIVE. #104

Mailing Address

101 OCEAN LANE DRIVE. #104

FILED
Jan 20 1998 8:00am
Secretary of State

RO AR

. Date Incorporated or Qualified

26

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 05/10/1982 —
4. FEI Number Applied For
BG-226 1280 Not Applicable
Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8'75 Additional

Fea Required

.
[21]
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5-00 May Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners asscgiation?
E‘ E‘ [Tves Clno
Zip Country Zip Country 8. This corporation owes or has paid the surrent year Intangible
I24] 23] |2g] |30] Personal Property Tax due June 30.  LJYes LMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UOWD, JAMES M 82| Stree! Address {P.O. Bax Number is Not Acceptable)
101 OCEAN LANE DR, APT #104
KEY BISCAYNE FL 33149 &3
84| City 85| Zip Code

FL

SIGNATURE

503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Fiarida 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 Flarida. 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, Sestion 617,

T4. [ hereby certi
Indicated an

Signature, typed or peinted nams of registered agent and lide § appficable. (NOTE: Reglstered Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ACDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 B
TMLE PD [T ceLeTe 1A TILE [ Change 1 Acdition
NAME SCHWARTZMAN, EMMET 1.2 NAME
sesTaooiess | 101 OCEAN LANE DRIVE, #2045~ 10314 1asmeeraomress |10 ] O eeavy Lanc Df', FH 1019
CITY -ST- 2P KEY BISCAYNE FL 33149 14 CITY-ST- 2P
TITLE D ] DELETE 21 TITLE [T change [T Additian
NAME KORY, PETER 22 NAME
staeer appress | 55 QOCEAN LANE DR #1035 2.3 STAEET ADDRESS
CITY-ST-2F KEYBISCAYNEFL 23144 sacrvsize | Kew Piscaune, €1 ARIH G
e TD [J peLeme 3.1 TILE ! 7 [T Change [ Addition
RAME CASTRO, HECTOR 32 NAME
seer aoRess | 55 OCEAN LANE DRIVE, #8027 A0 P usmaomss | 5750 Ocean Lane Or 4 202
CITY -57-1P KEY BISCAYNE FL 33149 34.0TY-5T-2P
TITLE DS [T DeLETE 41TIME [ Ichange [T Addition
NAME KOENIG, CLIFF 4,2 NAME
smreer poaess | 55 OCEAN LANE DRIVE, #4020 4.3 STREET ADDRESS
CITY-ST- 2P KEY BISCAYNE FL 33149 44 ITY-ST-Z1P ) .
TLE D [} DELETE 51TMLE [T change [ Addition
NAME ARIAS, MANUEL 5.2 NAME
stReeT apoeess | 55 QCEAN LANE DR. #3019 5.3 STREET ADDRESS
CITY -5T- 2P KEY BISCAYNE FL 33149 5.4 CITY-ST-2IP )
TITLE [T ceLEe BATITLE [ Jchange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-§7-21 6.4 CITY- ST- 2P —

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){H), Florida Statutes. | further certify that the information

is annual repart or supplemantal annwal 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 director of the corporation or tha receiver or trustee erppowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in_

Block 12 or Block 13 if changed, or n atiachment with S,

SIGNATURE:

J =75

(506 3 TH- 4400

CR2E037 (10/37)



