FILE NOW: FILING FEE IS $61.25

NONPROFIT Je:
CORPORATION 4
ANNUAL REPORT

1999

T

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

DOCUMENT # 751745

1. Corporation Name

89 OCEANFRONT CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

89 SOUTH ATLANTIC AVENUE
ORMOND EEACH FL 32176

Mailing Address

89 SOUTH ATLANTIC A\VENUE
ORMOND BEACH FL 32176

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90022 047 ****61.25

AR AR AR

2. Principz| Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24} [25]

29

[20]

Trust Fund Contribution

m 2] 03/26/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
22 27) 59-2129737 Not Appticable
City & Slate City & State $8.75 Additional
5. i i )
-;;] 2_8| Certifcate of Status Desired [} Fee Rexuired
Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 way Be

Added to Fees

9. Name and Address of Current Registered Agent

10

Name and Address of New Registered Agent

ROSE, JAMES
20 N HALIFAX AVENUE
DAYTONA BEACH FL 32118

81 Name

Streat Address (P.Q. Bo: Number is Not Acceptable)

83

84| City

85| Zip Code

FL

T1. Pursuz nt to the provisions of Suctions 617.0502 and 617.1508, Fiorida Statites, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura. typed of printed name of registersd agent and litle if appicable. (NCTE: Registerad Agent sigt raquired when rei g) DATE

12 OFFICERS AND) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD 54 DELETE ARLT - [JChange [ Adaition
NavE NEWTON, SHARON 12NAME CLAIRE GERARD

smeeTaooress| 89 § ATLANTIC AVE #0803 13STREETADORESS | 39§, ATLANTIC AVE. #1604

crv-sr-ze | ORMOND BEACH FL taomy-stzf | ORMOND._3FACH FI 3217§%

TILE vD ¢ DELETE 21T™ME VD T)cChange Bl Addition
NAME RYDEN, ERIC 22 NAME DIANE OLDHAM

streeT ADoRess| 89 S ATLANTIC AVE, #801 ZASTREETADDRESS | 39 S. ATLANTIC AVE. #1002

orv-sr-ze | ORMOND BCH FL z4cimrst2P | QRMOND REACH FL_.32176

TME PD &4 DELETE 31TME TD [JChange  [X] Addition
NAME GLOVER, SANDRA 32 NAME MARILYN JUENGST

streeTADDRESS| 89 S ATLANTIC AVE #301 3asTREETADDRESS | 39 S, ATLANTIC AVE. #403

CITY-§T-21P ORMOND BCH, FL. 00000 34.CITY-ST-ZIP ORMOND RBREACH FT. 32176

TLE A1) [ DELETE “TME Py X Change  [JAddition
NAME COSNER, EARL 4 2NAME

streeTaDoRess| §9 § ATLANTIC AVE #1108 4.3 STREET ADDRESS

CITY-ST-ZIP ORMOND BEACH FL 44 LITY-ST-ZP

TMLE 1) [} DELETE 51TLE [JChange [} Adaition
NAME JTZKE, VERNE SZNAME

srReeTannress| 89 § ATLANTIC AVE #906 5.3 STREET ADORESS

CITY-ST-21P ORMOND BCH, FL 00000 54 CITY-ST-2P

TTLE ] DELETE §1TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2P &4 CITY-ST-ZIP

14, hereb/ certify that the information supplied with this filing does not quali
indicated on this annual report ¢r supplemantal annual repert is true ang
officer or director of the corporation or the receiver or trustee empowsred ¥6 execute this report as re

attachment with an addrass

Black 12 or Block 13 if changed or gnan

vith all ather like empowaer

G

+ the exemption stated ir Section 118.07{3)(i), Florida Statutes. | further cartify that the intormation
acplirate and that my signature shail have the same legal effect as if made ur.der oath; that | am an
#@d by Chapter 617, Florida Statutes; and that my name appesrs in

GoH-(72-5 333

0003579

CR2E037 (11/98)

Daytime Phone #




