FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:C;:EC%:[PS(;EI::TIONS Secretary Of State
DOCUMENT # 720705 (3)

1. Corporation Name

OLD PORT COVE CONDOMINUM ASSOCIATION ONE, INC.

DO AR

Princlpal Piace of Business Mailing Address
1200 4.5, HIGHWAY 1 1200 US. HIGHWAY 1 3. Dale Incorporated or Qualified
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 04/12 11971
4. FEI Numbsar Applied For
59'1536202 Not Applicable
2. Principal Plade of Business 28, Mailing Address 5. Cortificate of Status Dosired ﬁ $8.75 Additlonal
21 2] Foo Roquired
Sulle, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
22 ;l Trust Fund Gontribution [ Addad 1o Fees
City & State City & State 7. s 1his nonprofit corperalion & homeowners assotiation?
23 28] Cves CNo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;ﬂ m 29 EEI ’ Personal Property Tax due June 30. Cves [Cne
. Name ahd Address of Current Reglstered Agent 10. Name and Address of New Reglstsered Agent
81| Name
Fagan, Joseph
HELMICH, LARRY J 62| Sireel Addips P Box Numbor s Not Accaptable)
1200 MARINE WAY arine Way
83
N. PALM BEACH FL 33408 North Palm Beach
84| City 85] Zip Code
FL || 35705
Florida Statutes, the above-named corporalloh submilts this statemant for the purpose of changing its registered

' chan 8 was authorized by the corpaoration's board of directors. | hereby accept the appoinimant as reglstered
n 617.0503, Florida Statules.

11. Pyrsuant 10 the provisiops ol oF
office or registered agfint, or fhth, In the Stale of F
agent. | am tamiliar with, and Accept the gligg

SIGNATURE — ’
o lypod of plinde namg L ) [NOTE: Rogietared Agant signdluie required when reinstating) DATE
12. { 7 | EE2 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TE P~ [T DECERE L1TITLE LI Crange L1 Adgition
NAME HELMICK, LARRY J I 1.2 NAME
streeraoohess | 1200 MARINA WAY 1.3 STREET ADDRESS
CITY-$1-2P N PALM BCH, FL 00000 14 LTY-5T-2P
TINE VD ~RT oeLere 21 1LE [T Change — T Aqdition
NAME BUENTING, ROBERT E 22 NAME
sweeeranohess | 1200 MARINE WAY 23 STREET ADDRESS “w
oNY-ST-2PP N PALM BCH, FL 00000 2. 4CITY-57-2IP )
HILE SD [T oreeTE A1 TILE [T change L Addition
NAME ADE, MARY J 2.2 NAME
steerapoaess | 1208 MARINE WAY 3.3 STREET ADDRESS
CITY-ST-2P N PALM BCH FL 34.CITY-5T-21P
TIME T0 1 DELETE 41VITLE PD KT Change [ Adaition
HAME FAGAN, JOSEPH 4.2 NAME
sreeraporess | 1208 MARINE WAY 43 STAEET ADDRESS
CITY-5T-2IP N. PALM BCH. FL 44CITY-51-21P .
Tme D L1 DELETE 5ATITLE [ Change 2] Addition
HAME Piccini, Sarah 5.2 NAME
swecraooress{| 1200 Marine Way 5.3 STREFT ADORESS
CIrY-5T-2p N Palm Beach,FL 33408 54CITY-5T-2IP
TLE vD — [ oECENE 6.1 THLE [] Change T3 Addition
NAME Blank, Arthur 6.2 MAME
smeeraoness | 1208 Marine Way 63 STREET ADDRESS
CITY-ST-2IP N Palm Beach, FL 33408 8401Y-5T-2P

14. 1 hereby certify that the infarmation supplied wilh this filing doas nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this annual reporl or supplemanial annual report is rug and accurate and that my signature shall have the sa I‘ legpf gifect as If made under oath; that | am an

officer or director of the corporalion or the receiver or trustes empowered 1o execute this repo quired by Chapter § # Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on en attachment with an address.

J . - ) - -
SIGNATURE: oseph F. Fagan-President o 561-626-3100

CR2E037 (10/97)



