FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harrls

Secretary of State
DIVISION CF CORPORATIONS

May 12, 1999 8:00 am
Secretary of State

05-12-1999 90002 014 ****61.25

DOCUMENT # 704972

t. Corporation Name

OCEANSIDE GOLF AND COUNTRY CLUB INC

us

Principal Place of Business

75 NORTH HALIFAX AVENUE
ORMOND BCH FL 321750367

Mailing Address

P.0. BOX 3€7
ORMOND BGH FL 3210750387

us

ARG A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26 12/28/1962

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-1004935 Not Applicable

City & State City & State . $8.75 additional

5, i
_] El Certifcate of Status Desired O Foe Required
Country Zip Country 6. Efaction Campaign Financing O $5.00 May Be
_] la E ‘;ﬂ Trust Fung Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1} Name

PLISHKA, KLAUS 82| Street Address (P.O. Box Number is Not Acceptable)

75 N HALIFAX DRIVE =

ORMOND BEACH FL 32176

7 84| City FL 85| Zip Code

1. Pursuant to the provisions
office or registerad a
agent. I am

famili

617.0502-and 617.1508, Flori

tutes) the above-named corporailon submits this statement for the purpose of changing its registered
horized by the corporation's board of directors. | hereby accept the appointment as registered
forida Statutes.

S71/99

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have

SIGNATUR

Sluﬁyﬂs typed or printad name of int and 18 7 appli {NOTE: Reg d Agant sig required whian rei
12. OFFICERS AND GIRECTORS 13. ~ ADDITIONS/ICHANGES T0 OFFICERS AND DJRECTORS IN 12
e p EJDEETE T1TmE ,/%Q Asone lan hange L] Additon
NAME BLANFORD, MARK O 12 NAME 4
smeeTapoRess| 27 BULOW WQODS CIR 13 STREET ADDRESS At (? 6 w oov 5 C i
orv-st-ze | FLGLER BEACH FL 32136 — 14 CITY-§T-2IP \ AGle vt P)C,A ™ B3
ME D ?\DELETE 21 TME D \ n{’g ] Change ditian
NAvE FALKOWSKI, JEAN 22NN Sanr 6%1.0
sreranoress| 9 RIVER RIDGE TRL zasmesraoress| Y3 | ) O#H st :DVL )
onvst2e__| ORMOND BEACH FL 32174 . eomest. O:mcn D, Badh I UV
TME S XDELETF_ 3.4 TME Dchange Wd:uon
v GILKEY, KENNETH s2ME Ma hc»m
streeTanoress| 120 JOHN ANDERSON DR 3.3 STREET ADDRESS O F:a'-t &
CITY-ST-2P BEACH_ FL 32176 34, CITY-ST-2P ﬁd M 32 l'—i(p
ME D [ DELETE 41TME tf? Change (] Additon
e FOLEY, CONNIE aznamE Qonn | e o e/yﬂcﬂ ey
sreeTaooress| 427 TRITON RD 43 STREET ADDRESS “TEC
orv-stze | ORMOND BEACH Fl 32176 s4cv-sT.2P r) 177
TME T [J DELETE 5.1 TTLE nes ¢ D‘ e n+ Change [ ] Addition
NAME TURNER, BILL SZNAE V1) Torn€&
sTReeTADORESS| 1207 OAK FOREST DR 5.3 STREET ADORESS 7 O# K- = Chyst DIL
crv-st2e | ORMOND BEACH FL 32176 oo | 20y Peact, 5217
TME Vv yELETE 81 1NMLE \/ Ny, P 12 5 ) f)@ /O\ [] Change ﬂmmon
NAME CHANFRAU, PHILIP 6.2 NAME Pe -‘:C w eBn e,fe_
sweeTanoress| 16 FERNERY TRAIL 6.3 STREETADDRESS o3 N i 5—9«)(, Dn.
CITY-ST.2IP RMOND BEACH FL G4 CITY-ST-ZIP 5\ & na Mﬁu&
14 T heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secdbn 119. tT(S’)ﬂ) Florida Statutes. 1 further certify the information

he sate Iegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute tf)js report as required by Chapter 617, Flonda Statutes; and that my name ap pars in

Block 12 or Block 13 if changed, or on a

SIGNATURE:

chmant with an address, with all ot
7

her,

fjfe empowered.

(o’??»?aCD

=7(/ 94
ofe [

g
g .

CR2E037 {11/98)




