FILE NOW: FILING FEE IS $61.25

FILED |

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am §
ecretary of State

04-15-1999 90080 019 ****61 .25

DOCUMENT # 75035

1. Corporation Name .

OCEAN -AIRE CONDOMINIUM ASSQCIATION |, INC.

Principal Place of Business " Mailing Address

4206 SOUTH OCEAN BLVD.
HIGHLAND BEACH FL 33487

4206 SOUTH OCEAN BLVD.
HIGHLAND BEACH FL 33487

T

Z. Principal Place of Business 4a. Mailing Address 3. Date Incorporated or Qualifed ;
m S ] 12/26/1979 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For !
22 Comes e e © 2] - C - - =« -NOT-APPLICABLE. - = -~-- " [Not Applicable |
Gity & State City & Stat - iti
m ity © m tty e 5. Certifcate of Status Desired [ $8.75 Auitional
23 28 . Fee Required
|z ‘Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [2s] - 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsnt
81| Name
_—-RONCO, MARY ANN 82| Street Address (P.O. Box Number is Nof Acceptable)
4206 S OCEAN BLVD #2 =
HIGHLAND BCH FL 33487 |
‘ . 84| City ’ 85| Zip Code
R FL

11. Pursuant to the p'mvisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pumpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

tion's board of directors. | hereby accept the appoiniment as registered

SIGNATURE :
Sipnature, typad or printed name of registered agent and title if appticable. {NOTE: Registored Agent sig requirad whan DATE E

12 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TME PD ] DELETE 14 TME [OChange  [JAddtion | %
NAME SPADAFINA, ANTHONY 12NAVE r
smeet aooress| 4206 S. OCEAN BLVD #1 13 STREET ADDRESS <
cov-st-ze | HIGHLAND BEACH FL 1A CITY-S7-2P b
TRLE VD _ 3 DELETE 24 TITLE [JChange [ Addition | &
NAME ACEVIDO, CARLOS 22 NAME

sweeT0oress| 4206 S, OCEAN BLVD. 23 STREET ADORESS
-av-st-ze - - | HIGHLAND BEACHFL --- . - e o o RACTYSTZR | o o o .. : L
TME STD - (] DELETE 31TME []Change [ Addiion
NAME RONCO, MARYANN 32 NAME

swreeTaooress| 4206 S OCEAN BLVD #2 3.3 STREET ADDRESS

orv-st-zp | HIGHLAND BCH FL 34.CITY-ST-21P

TME [ DELETE 41 TME [3Change [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CATY-§T-ZP

TME U] DELETE 51 TIVLE cChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2P 54 CITY-ST-2P

TME [ DELETE 8.1 TMLE [JChange [ Addition
NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY. §T. 2P

14. 1 hereby certify

I he ' that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(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 sama legal effect as if made under oath; that ! am an
officer or diractor of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biack 13 if changed, ot on an attachment with an address, with all other iike empowered.

|
f
I
:

Bey Ann Koneo

s () 45 155



