»SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPCORATION
ANNUAL REPORT

1999

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

WE

DOCUMENT # N97000007131

1. Corporation Nama

V\I&](':EHWAYS OF OCEAN RIDGE HOMEOWNERS' ASSQOCIATION

Mailing Address
C/O SACHS. SAX & KLEIN. PA.
3N YAMATO ROAD STE 4150
BOCA RATON FL 33431

Principal Place of Business

GO SACHS. SAX & KLEIN. PA.
A YAMATO ROAD STE 4150
BOCA RATON FL 33431

FILED
Aug 12,1999 8:00 am
Secretary of State

08-12-1999 90006 025 ****6] .25

00 006 0 0 0

684880 - 90306 - 25

AR

2. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

[21] 28] 12/16/1997
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number 6 5’_ o ? 32 q?? Applied For

E] E] b Not Applicable
City & State City & State™ i

= y = ty & Sta 5. Certifcate of Status Desired [ $8F';5R:$':;"a’
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe

(24] [25] 29 [30] Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
KLEIN, RONALD J a2
C/O SACHS, SAX & KLEIN, P.A.
301 YAMATO ROAD STE 4150 8
BOCA RATON FL 33431 al oy

Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signaturs, typed or printed name of registered agent and tite f applicable.

(NQTE: Ragistered Agani signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1 TME [JChange [ Addition
NAME POPKIN, EDWARD D 12 NAME

sTreeTaooress| 2499 GLADES ROAD STE 114 1.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33431 14 CITY-ST-2P

TME SD [ DELETE 2ATIMLE [JChange [ Addition
NAME ALBANESE, LEONARD 22NAME

stReeaooress| 551 NW 77TH ST STE 101 23 §TREET ADDRESS

CITY-5T-ZP BOCA RATON FL 33487 2,4 CITY-ST-2P

TIME TD - "CIDELETE "~ f3ATmE’ ClChange [ Addition
NAME HOOD, WENFORD L 32 NAME

streeTaopress| 1355 W PALMETTO PK RD STE 263 33 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33486 34, CITY-ST-2IP

THILE VD [ DELETE 41TIMLE [ClChange  [JAddition
NAME HOWELL, MICHAEL 4.2 NAME

smreetaporess; 551 NW 77TH ST STE 101 43 STREET ADORESS

oY-$T-2P BOCA RATON FL 33487 44 CITY-ST-ZP

TME [J DELETE 5.1TITLE [JChange [T Addition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-ZIP .

TIMLE [T CELETE 6.4 TIMLE {JChange  [[] Addition
NAME 6.2 NAME

STREETADDRESS| ~ 5.3 STREET ADDRESS

omy-sT-zP, 1. i 6.4 CITY-ST-2P

14, I-nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Satutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other Jike empowered. ) —
@ 2. meowners’ Assocratron, H1<

Ater &~

REQUIRED

SIGNATURE:

(NRN Rl A

CR2E037 (5/99)

Date Daytime Phone #



