NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FIL

NG FEE IS $61.25

X3 FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham
Secretary of State

1996 e

BIVISION OF CORPORATIONS

DOCUMENT # 722437

1. Corporation Name

OLD PORT COVE CONDOMINIUM ASSOCIATION TWO, INC.

(1)

Principal Place of

Business

1200 U.S. HIGHWAY 1
NORTH PALM BEACH FL 33408

Mailing Address

1200 U5, HIGHWAY 1

NORTH PALM BEACH FL 33408
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3. Date Incorporated or Qualified 3a. Date of Last Report
01/13/1972 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-1536200 Not Anplicabla
i . # i L# . i
Sulte. Apl. 4, etc Sulte, Apt. 4, et 8. Certitcale of Stalus Desived [‘gi $8.75 addiional

Fee Reguired
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Florida Statutes

City & Stale City & State 6. Election Campaign Financing o $5.00 May Be
;ﬂ ;E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangibie tax under s. 193.032,

O ves ONo

¢. Name and Address of Curren! Registered Agent

10. Name and Address of New Registered Agent

"

SUITE 720

WEBER, SHARON A.
450 AUSTRALIAN AVENUE SOUTH

WEST PALM BEACH FL 33401-5034
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Strect AddiessyP.O. Box Nuhbedd Not Agcfntahle)
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SIGNATURE __ | AN 4 -
Slgratare, typed or prat 1 nd litle if

name of registored ag

b catie

1 |daé‘%es.
tnilg‘_}?

F- Rogstered Agan: signatre recured e
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11. Pursuant to the provisions of Sections 17,0502 and £17.1508, Florida Statutes, the abave-named corparabon submits this staterment for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change yas authorized by the corporation’s board of diractors, | hereby accept the appointiment as registered agent. | am

4 DLl [Blward Dicker)

Gmgtng)

3j24/5¢

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GF FICERS AND DIRECTORS IN 17
THLE Sp FJOELETE 11 TITLE SD D)Change 1) Addilion
NAME FREDRICS, ANNE 12 NAME McCormick, Jean

streer aooRess | 134 LAKESHORE DR 1asmeeraooness | 136 Lak2shore DR

CITY-5T-21P N. PALM BEACH FL 14CHNY-ST-7p N. Palm Bch, FL 33408

TITLE i) KIOELETE 21TLE [T(Pqin , Florence [Tcnange  [Asdition
AN THOMPSON, STANLEY 22 NamE 134 Lakeshore Dr

steeer aooaess | 136 LAKESHORE DR COSREHTADNSS | v palm Beh, FL 33408

CITY-8T-7IP N. PALM BEACH FL 2 4CY-87-2P !

TIMLE PD [CIDELETE 31TILE [ Change [ Addhtion
KAME BARNETT, ROBERT 32 e

STREE ADDRESS 132 LAKESHORE DR 33 STREET ADDRESS

Y- §1- 2P NA PALM BCH,FL 00000 34, CITY-ST-21P

TITLE VD C3DELETE 41TILE CIcrange [ Addition
NAME ROBERTSON, JUDITH 4 ZHAME

STREET ADDRESS 134 LAKESHORE DR J 43 STREET ADDRESS

GITY-ST-2P N PALM BCH, FL 00000 44 CITY -ST-ZIP

TLF [CIDELETE 51T/1LE [Jchange [ Addition
NAME 57 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-S1-71P 5.4 CITY-ST-2P

e [IDELETE £ TILE [CdcChange [ Addition
hAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-S1-2P 64.CITY-51-21p

certify that the information indicat
oath; that | am an officer or dirgefor
appears in Black 12 or Block 13 if cpang,

SIGNATURE: . 7-
ey

?_i‘l'f\"i‘u'ﬁ'é AND TYPED ON PRINVED NAME OF SIGNING GFFICER OR DIRECTOR
AavYdE e v o~

n this annual report or s
the corporation or the,

,oron /ttac ment/with an address.
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14. | do hereby certify that the information supplied with this filng is yeluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
Pplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
eceifer or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name

o V/ﬁ/Qé ... 407-626-3100__.. ..

Daytime Phoce

CR2E037 (12/95)



