FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁg[\] #4““'\’3 FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 OO am ‘L:

Sandra B. Mortham
ANNUAL REPORT

1997 W oo covomnons Secretary of State
PQCUMENT# 708344 (7)

orporation Name

OCEAN SUMMIT ASSOCIATION, INC. (A CONDOMINIUM AS

S00iTON IR REAM I

Principa! Place of Business Mailing Address
4010 GALT OCEAN DRIVE 4010 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 333086542
3. Date Incorporated or Qualitied 3a. Date of Last Report
01/1471965 /207190
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
ml 0] 59-1092464 Not Applicable
Suile, Apl #. elo, Sule, Apt. #, elc. . $B.75 Aduitional
;;l m 5. Coerliticate of Status Desired O Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
m E Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under §. 199.032,
24—] ;a 29) ;ﬂ Flotida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
REMOUR. CRAIG A B2| Strast Addrass (P.O. Box Numbar is Not Acceptabla)
4010 GALT OCEAN DRIVE
APT 214 83
FT. LAUDERDALE FL 33308 84| Ty FL 5] Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corparation submits this statement for the purposa of chenging its registerad
office ar regislered ageni, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. ) hereby accep! the appointment as registered
agent. | am flamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigratire. lypad o pe nlog name of registured sgent and tite il applicable. {NOTE: Reglstered Agenl Bignarure required wher reinstating) DATE

12, OFFICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE Sh ] DELETE 11TIMLE [T cnange T Addition -3
NAME FABRE, HEAMAN 12 NAME I~
seer obress | 4010 GALT OCEAN DRIVE, APT. 1710 1.3 STREET ADDRESS %
LTy -51-2P FT. LAUDERDALE FL 14CITY-ST-2IP ‘ &
T0LE 1D [ OFLETE B TITLE [Tthange [T Addition | Q2
NAME BAILEY, RUSSELL A. 2.2 NAME

streer aooress | 4010 GALT OCEAN DRIVE - APARTMENT 1510 2.4 STHEET ADDRESS

CAY-51-2 FT LAUDERDALE FL 2.4 CTY-ST-2P

TITE D [ DELETE 31 TILE [Xchange  XC] Addiion
MAME COOK, ROBERT A, 32 NAME Nemec Ladialav '

sweeraooniss | 4010 GALT OCEAN DR. - APT. 1504 asswreenaconess | 4010 Galt Ocean Dr. - Apt, 1507

CiTY-51- 2P FT. LAUDERDALE FL acmv-sr-2¢ | Ft. Lauderdale, F1. 33308

T D X DALETE LTI v [Xchange L] Addition
e DE LEON, ALBERT MD | ommne Sample, C. Vernon \

sireer acoress | 4010 GALT OCEAN DR - #1107-8 wsmeeraooeess | 4010 Galt Ocean Dr. - Apt. 1714

CiTY -1 2 FT LAUDERDALE FL wonv-si-ze | Ft. Lauderdale, F1, 33308

TITLE D ] DELETE 59 THLE Change 1] Addition
HAME ZEILER, PATRICIA K 5.2 NAME

sweel aookess | 4010 GALT QCEAN DR. - APT. 803 5.3 STREET ADDRESS

OTY-51-2P FT.LAUDERDALE FL 5.4 GITY-ST-2P

e VP L} DELETE 6.1 TITLE L] Changs  T_J Addition
NAME PICCOLO, JOSEPH R 6.2 NAME

staees aooess | 4010 GALT OCEAN DR. APT 1415 6.3 STAEET ADDRESS

CiTY- 53121 FT. LAUDERDALE FL 64 CIFY-5T- 29

14, 1 da horeby certily that the information supplied with this filing does nat qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemeptal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1am an ofthe?r oiz ;JiQrectgr of kﬁ;% cforp son or the recener or trustee:_. empc&v;ered to execute this repart as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biocl i attachment with an acicres; .

LADISLAV NEMEC

SIGNATURE: Jatiiinm; 3/27/97 954/565-6696

3 OFFICER OR DIRECTOR Dalg Dayime Prone # 0034882

SIGNATURE AND TYBED OR PAINTED NAME OF SIGRI



