FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1907 Secretary of State
DOCUMENT #

1. Corporation Narme (1 )
OLD PORT COVE CONDOMINIUM ASSOCIATION TWO, INC.

AR

Principal Place of Business Malling Address
1200 11.S. HIGHWAY 1 1200 U.S. HIGHWAY 1
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3502
3. Date Incorporated or Qualified | 3a. Daje o
011871672 T
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 ;ﬂ 552?%36200 : Not Applicable
Suite. Apt. #. elo. Suite, Apt. #, etc, N ] $8.75 Additional
gl —EI 5. Cannfpata of Status Desired M Fee Required
Ciy & Slale City & State 6. Election Campaign Financing $5.00 May Be
23] (28] : Trist Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible lax under s. 199.032,
24 EI ;l m Florida Statutes Oves v
9, Name and Address of Current Reglstared Agent 10. Name and Address of New Heglsierad Agent
‘D’EKEK B1| Name
EDWARD BEGKER OF ST JOHN KING & DICKER B2| Sireet Address (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVE S
SUITE 720 83
W PALM BCH FL 33401 84| City FL 85| Zip Code

11. Pursuant 1o tho provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
effice or registared agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as repistered
agent | am famihar with, and accepi the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE “5‘:\6};\{;1;5‘ typl or printed nama ol registered agan: and 1tle if applicatle {NOTE: Reglstered Agent signature raguired when rainelating) DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME (3] [ DELETE 1A TITLE STD [T Change X Addition
NAME MCCORMICK, JEAN 12 MAME Hughes, John

smeeracoress | 336 LAKESHORE DR wasweeraopiess | 136 Lakeshore Dr

LT -5T-2P N PALM BCH FL 14 CITY-ST- 2P No Palm Bch, FL 33408

I TD (] DELETE 2ATITLE vD [ Change ] Addition
NAME BOGIN, FLORENCE 2.2 NAME

smeernooress | 134 LAKESHORE DR 23 STREET ADURESS

CitY - 51-2P N PALM BCH FL 2.4 CITY-S§T- 2P

M PD I DEETE A1TIME [ Tthange |1 Addition
HAME BARNETT, ROBERY 3.2 KAME

sweeranoaess | 132 LAKESHORE DR 3.3 STREET ADDRESS

CITY-§1-2P NA PALM BCH,FL 00000 3.4 CITY-ST-2IP

e D T DELETE 11TTLE O crange [ Addition
NANE ROBERTSON, JUDITH 4.2 NAME

sireeraporess | 134 LAKESHORE DR 4.3 STREET ADDRESS

Liy-SI-2p N PALM BGH. FL 00000 4.4 CITY-5T- 2IP

it ] DELETE S1TTLE ‘ L Change {1 Addition
NAME 5.2 NAME

SIREE [ ADDRESS 5.3 STREET ADDRESS

CITY-51- 2 6.4 CITY -§T-21P

e [J DECETE 8.1 HTLE ‘ L] crange — T_J Adaition
HAME 5,2 NAME

STREEN ADRESS 6.3 STREET ADDRESS

CITY-5T-2IF 6.4 CITY-5T- 2P

14. | do hereby certify that tha information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florids Statutes. | further cerify that the
infarmation indicated on this an| po-l ar supplemental angual report is true and accurate and thet my signature shall have the same legal effect as if made under oalh; that
I am an officer or director of the corgloralion or the receiver giArustee empowered to execuls this report as requlred by Chapter 617, Florida Statutas, and that my name
appears in Block 12 or Bloc 13 if erd with an address,

SIGNATURE: __ A LB ‘U‘b’pj@d . 9//35/ G 7 col-pab-3107

qENeFYE memrgep YAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone # OOM0EZ6

CORPORATION SR "Teaceean o e Apr 11 1997 8:00am

CR2EQ37 (9/96)



