FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-15-1999 90140 009 ****70.00

DOCUMENT # 72243

1. Corporation Name

OLD PORT COVE CONDOMINIUM ASSOCIATION TWO, INC.

. [ I!IIIIGIIIII BN BRI AT IIIIIQIIH |11

N %63? - 90?40 -

Principal Place of Business

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

Mailing Address
1200 U.S. HIGHWAY ¢

NORTH PALM BEACH FL 33408

A

2. Principal Placa of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SUITE 720

W PALM BCH FL 33401

EDWARD DICKER OF ST JOHN KING & DICKER
500 AUSTRALIAN AVE 5 :

m 2] 01/13/1972

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] Lo . .o 27] ) . 59-1536200 P Not Applicable

City & State City & Stats ' iti

fty o ° 5. Certifcate of Status Desired EV $8.75 Additianal

E’;] ;I Fee Reguired

Zip Country - Zip Country 6. Elaction Campaign Financing’ 0O $5.00 May Be
;] |_2;] ;9_\ Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81 Name ’

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

as| Zip Gode

FL |

SIGNATURE

T1. Pursuant to the pfovisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the a
offica or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

bove-named corporation subsmits this statement for the purpose of ehanging its registered
d by the corparation's board of directars. | hereby accept the appointment as registered

Signature, typed o printed name of registered agent and title f applicabie. {NOTE: Ragistered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME m : - (] DELETE (ATME [JChange [ Addition
NaME HUGHES, JOHN 12 NAME ‘
smeeTanokess| 136 LAKESHORE DR 13 STREET ADDRESS
crv.st-ze | N PALM BCH FL 14 CITY-ST-ZP
e YD - ) . {¢J DELETE 24 TILE VD [3Change 7] Addition
NAME BOGIN, FLORENCE 22 NAME Becker, Cary '
streeTaporess| 134 LAKESHORE DR sasmeeTanoress | 136 Lakeshore Dro
CITY-ST-ZF N PALM BCH FL. N .- - aaemvstze |N Palm Bch. FIL -33408 - ~ - .
TITLE PD . [ ] DELETE 34TMLE [CiChange [ Addition
NAME BARNETT, ROBERT 32NAME
smreeTanoress| 132 LAKESHORE DR . 33 STREET ADDRESS
CITY-ST-ZP NA PALM BCH,FL 00000 34.CITY-ST-2P :
TME sD - ] DELETE 4.1 TITLE {JChange  [_]Addition
NAME SHARKEY, CHARLES 4.2 NAME
streeTApoRess| 132 LAKESHORE DR - 43 STREET ADDRESS
crv-stz¢__ | N PALM BCH FL 33408 44 CITY-ST-2P
TME : [ J DELETE 51 TITLE [JChange [ ]Addition
NAME 52 NAME o
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZP
TME O DELETE 6.1TME _Clchange [ Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-ZIP 64 CITY- 5T-2P

14, I hereby certify that the information supplied with this filing does not qualify

indicatéd on this annual report or supplemental annual report is true and accyra

for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
te and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustes empowered tp"gkecute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or or:}[»eﬂa

SIGNATURE: h

SIGNATWRE AND TYPED

ori ] —"*., 74
OR PRINTED

ent with ap-pddress, wil

Al other like empoweped.
. 2L

Apr 15,1999 8:00 am | -

b
+

- CR2E037 (11/98).

Taytime Phane #

52/-batm /00

k1



