. - FILED
2004 NOT-FOR-PROFIT CORPORATION May 27,2004 8:00 am

"~ ANNUAL REPORT Secretary of State

PPCNUMENT #712760 05-27-2004 90014 005 ***150.00
. Enlity Nama !
{ OWELL HOUSE CONDOMINIUM ASSOCIATION, INC.
Principal Placa of Busijr%xesa Mailing Address
340 SOUTH QCEAN BOULEVARD 340 SOUTH OCEAN BOULEVARD
PALM BEACH, FL 33480 PALM BEACH, FL 33480
s s IR A

Suite, Apt. #, etc. . Suite, Apt. #,.elc. 01192004 Chg-NP CR2E037 (10/03)

City & State . City & Siata 4, FEI Number Applied For

59-1196918 Not Applicable
“p Country Zie Cauntry 5. Certificate of Status Desired [ ?g‘zg] 3;’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
MCGRATH, MlCHA'zL J
5725 CORPORATE WAY STE 101 Street Address (P.O. Box Number is Not Acceptabie) o ' P
WEST PALM BEACH, FL 33407
3 City FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the Stale of Flerida. | am familiar with, and accept
the chiigations of reglslered agent.

SIGNATURE !
;_ . N Siqnalurc‘ zypeuor rmmea name ol reqzstereu aqem and tite it appli:anle. ! (NOTE Heglslerod Agsnl sunamr! requrud when remstatrlgl ' DATE P i -
oL A A P TR{at T P Tt LA, s T s 7 .. B - Y .
PO I TS T e - wo i 1 TR v
- ’F|Ilng Feg is'$61. 25 T T e e 9 Elecllen Campalgn Fnancmg Eitanlie $5 00 May Be == ake check payable to e
. Due by May 1, 2004 Trust Fund Contribution, Added 1o Fees i Florlda Department uf State
':',-',%x:.'..-;‘:. A e L !
10.. . i OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
SME | DT [] Dekg[g TIME i [J:Changa:  [] Addition [
NAI:{E“, . REYNOLDS ‘WILEY “.5." TTrTm T T NAME T“:" 1 |
STREET ADDRESS 340 5. OCEAN BLVD 3-E smsmnnnsss
CITY-S1-2IP PALM, BEACH FL 33480 omvstae
TLE BM ¢ O Delele TILE [ Change [ Addition
NAME LYLES, GEORGE W ’ NAME
STREET ADDRESS | 1101 FOREST HILL DR STREET ADDRESS
CITY-ST-2P HIGH POINT, NC 27262 CITY-ST-ZP )
TITLE BM [ petets TLE 0S [ Change [ Addition
NAME PERSON, MEREDITH NAME Pepsor  MoRSHIT (28
STREETADDRESS | 340 S.OCEANEBLVD4-C. .. - .. . . . . STREET ADORESS - . . -
cry-st-ar [ PALM BEACH; FL. 33480 , CIrY-st-2P
TITLE Ds . 2 Delete TILE O Change [ Addilion
NAME MOORE, SARA NAME
STREET ADDRESS | 340 S OCEAN BLVD 5-D STAEET ADDRESS
CITY-5T-2iP PALM BEACH, FL. 33480 CITY-ST-2IP A
~TILE pp (3 Delete TITLE O Change [ Addition
NAME ELMORE WILLIAM JR T . o NAME,, R R R I e e ——
STREET ADDRESS 340 S OCEAN BLVD 5-B “STREET ADORESS
Cimy-st-2p PALM BEACH FL 33480 oy -st-ap
TMLE 3 Delete TLE | |y Change 0] Aogition |
e - g™ I .. . e
"SIREET ADDRESS | “STAEET AODRESS |~
CITY-ST-2IP g

..12. Lhereby certity that tha information supplied.with this. filing does not qualify for the exemption stated in Section 1 19 O7(3Xi), Flonda Statules | !urther certuiy 1hat lhe mfurmatnon :
indicated cn this report or supplemeantal report is true and accurate and that my signature shall havé the same lagal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered io exacute this report as requnred by Chaptar 617, Florida Slatules and that my name appears in Block 10 ar Block 11f
changed, or on an attachmant with an addpess, with all other like empowared.

| SIGNATURE;: G/%)ﬂ.de/ WLO(ALM Z/’f/oc/ (56/3 6559569 @

/ SIGNATURE A&: TYPED oi !RINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phone ¥




