FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FL.ORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 716495

1. Corporation Name

LITTLE OCEAN CLUB CONDOMINIUM, INC.

Principat Place of Business

1457 NE OCEAN BLVD HUTCHINSON ISLAND
STUART FL 34996

Mailing Address

1457 NE QCEAN BLVD HUTCHINSON ISLAND
STUART FL 3439%

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90189 005 ****6]1 .25

e e o

AR DR AT

N;

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zip Country

[2s]

Zip Country

29] [10]

8. Election Campaign Financing O $5.00 May Be
= Trust Fund Contribution. - Added to Fees

1] 26] 05/05/1969
Sulte, Apt. #, stc. Suite, Apt. #, atc. 4. FEI Number Applied For
E‘ ;] 59'1 268758 Not Applicable
i City & t iti
City & Stale ity & Stnte 5. Certifcate of Status Desired 0 $8'75 Add_monal
E‘ —2—81 Fes Required
24]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
MARIER, JACQUES 2 Sroal A ER & Box Kitmbds 1 S e Kepiaie)
1457 NE OCEAN BLVD #26 -
STUART FL 34996 1457 N.E. Ocean Blvd.
84| Ciy Ias Zip Code
Stuart FL * 340906/

office or registered agent, or both,

1. 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
the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regigtered

agent. | am f?ljf and a t the phligations of, zcﬁon 617.0503, Florida Statutes.
B
SIGNATURE AL V \?_D :

1 fi1 /99
77—

Signature, typed or printed name of fegisterad agent and tille if applicable™ {NOTE: d Agent si uzred when r 0}
12. - OFFTSERS a.:ND DIREC:'pORS 13. = ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11 TILE [JChange [} Addition
NAME EVANS, NELL 1.2 NAME
seeraooress; 1408 CHERRY LANE 13 5TREET ADDRESS
CITY-ST-2P VIRGINIA BEACH VA 23454 14 CITY-ST-2IP
e D [ DELETE 21 TMLE PD x[] Change [ Addition
N DYBVIG, RICHARD 22K DYBVIG, RICHARD
streetaonress| HOR BOX T 2.3 STREET ADDRESS HCR BOX71
CITY-ST-ZIP TUNBRIDGE VE 05077 2.4 CITY-57-2IP TITMPRTIDOR R Fa¥ =¥ ot L]
NAME MARTIN, ROBERT L 32 NAME H
smeeravoress| P.0. BOX 404 N/A PINE TRALL 33 STREET ADDRESS ﬁzgggé ‘ Biggg 2D
CITY-ST-2IP HARBOR SPRINGS MI 45740 34.CATY-ST-ZPP i o
TITLE D [ DELETE 41TMLE oAVANNAHR, LA Sigl Lﬁi}Change [ Addition
NAME ARGIRI, SAMUEL 4. 2NAME D - -
streeTavoress| 35770 MONTEREY DRIVE 4.3 STREET ADDRESS ARGIRI,SAMUEL
arv.stze | CLINTON TOWNSHIP MI 48035 440TY-ST-2P 35770 MONTEREY DR,
TmE PD |3 DELETE 54 TITLE CLINTON, TOWNSHIP ™MI&&dd 35O Addtion
NAME HARRIS, MARK W 52 NAME
sTReeTApDRess] 3464 BOSTON TWP. LINE ROAD 53 STREET ADDRESS
CiTy-81-2P RICHMOND IN 47347 54 CITY-ST-2ZP
TTLE [] DELETE 8.4 TITLE TD [J Change I%Addition
NAE SZNAVE WHITE, JAMES DAVID
STREET ADDRESS 6.3 STREETADDRESS 10145 MUSIC™ST.
CITY-ST-219 6.4 CITY-ST-ZIP NMAOVET

OE AAQT2
14 I heraby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floridz Statutes. | further certify that the information

indicated on this annual report or supplementai annual report is true and accurate and that my signature shal:have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

11/29 s¢/ [Zaserse

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZZédéNé@U S

<IRE

CRZE037 (11/98)

E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR



