FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Bandra B. Mortham
ANNUAL REPORT Secrelary of Slale

1998

DIVISION OF GORPORATIONS
DOCUMENT # 722437

Corporation Nama ( 1 )

OLD PORT COVE CONDOMINIUM ASSOCIATION TWO, INC.

Principal Piace of Business Mailing Address

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

1200 US. HIGHWAY 1
NORTH PALM BEAGH FL 33408

FILED

Apr 13 1998 8:00am

Secretary of State

RS

3. Date Incorporated or Qualified

72
4. FEI Number Applisd For
59-1536200 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Corlificate of Status Desired & $3_75 Additional
21 ;I Fes Reguired
Sulta, Apt. #, sic. Suite, Apt. #, etc. 6. Election Campaign Financing ss_oo May Be
22 ;ﬂ Trust Fung Confribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homsowners association?
23] 28} Yes [ No
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
E El ;;] —3t—|| Personal Proparty Tax due Juna 30. Clves [ Ne
9. Name and Addrese of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81f Name
EOWARD DICKER OF ST JOHN KING & DICKER 82} Street Address (P.O. Box Number is Not Acceptable)
§00 AUSTRALIAN AVE §
SUITE 720 8
W PALM BCH FL 33401 84] City Zip Code

FL 65

&gent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglstared agent, ¢r bath, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ddress,

Y ot

officer or director of the corporalii QL the receiver or trusles e
[3le,

Block 12 or Block 13 if changw‘nh a
CIANATI IRE- g A

Signaturs, typed o prinlad name of reQisterad agenl and titlo If applicable. (NOTE: Replslered Agenl slgnalure required when reinstaling) DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD I DELETE 11TILE B change LT Addition
KAME HUGHES, JOHN 12 NAME
streeTaporess | 136 LAKESHORE DR 1.3 STREET ADDRESS
CITY-ST- 2P N PALM BCH FL 14 CITY- 87 2P
TITLE vD T oELete 24 TITLE [ change T Addition
NAME BOGIN, FLORENCE 2.2 NAME
saeeranoress | 134 LAKESHORE DR 2.3 STREET ADORESS
CITY-5T-2P N PALM BCH FL 2.4 CITY-§7-2IP
TITLE PD [ otwere 31 TWILE [T change [ Addition
HAME BARNETT, ROBERT 3.2 MAME
streeTanoress | 132 LAKESHORE DR 33 STREET ADORESS
CITY- Y- 2P NA PALM BCH,FL 00000 3.4 CITY-ST-2IP
TME SD L] GELERE 41TMLE CJ Change ] Addilion
NAME Sharkey, Charles 42 NAME
strecTaoDiiss | 132 Lakeshore Dr 4.3 STAEET ADDRESS
CiTY-§T-2¢ N Palm Bch, FI, 33408 440ITY-5T- 7P
TILE ] DELETE 51TILE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-8T-71p
TIMLE [ DELETE 6.1TITLE [Jchange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 8.4 CITY-ST-2IP
14. | hereby cerlify 1hat the informaltion supplicd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
wared 10 execute this report as required by Chapler 617, Florida Statules; and that my name appears in

3/ /5 F

561-626-3100

CR2E037 (1097)




