FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

S5 W ¥

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

DOCUMENT # 72631

1. Corporation Narme

OCEAN GULF ESTATES, INC.

(8)

Principal Place of Businass

1142 EAST LAKESHORE BLVD.
KISSIMMEE FL 34744

Mailing Address

1142 EAST LAKESHORE BLVD..
KISSIMMEE FL 34744

L

3. Date Incorporated or Qualified 3a. Date of Last Report
06/03/1973 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Suite, Apt. #, etc. ite, Apt. #, elc. iti
vite, Apt. 4, elc Sulle, Apt. #, elc 5. Certificate of Status Desired O $8.75 Ad‘!"'ma!
;I E' Fee Required
City & State City & State 6. Elpction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution . Added 10 Foes
Zp Gountry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] [25] 20 30 Fiorida Statutes O ves CINe
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
BNLEY' VINCENT 82| Street Address (P.O. Box Number is Not Acceptable)
1142 E. LAKESHORE BLVD.
KISSIMMEE FL 34744 L
84| ciy FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-ni

amad corporation submits this statement for the purpose of changing fts registered office

or registered agent, or both, in the State of Florida. Such change was

authorized by the corporation’s board of directors. | hereby accept the appointment as reqistared agent. | am

familiar with, and accept the obligations of, Section 617.0503,

larida Statutes.

SIGNATURE

cerlify that the information indicated on this annual report or supplementa! annual rey
oath; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Blg hanged, or on an attachment with an address.

* 131
SIGNATURE: /Zf;‘ﬂ/wf&ﬁ

%,uawf

Signature, hped or prited name of registerad agent and 1itke i applicable, NOTE" Registerad Agent skyature requirad when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
TILE PVD [QbeLETE 13 TIRLE [ Crange” [ Addition
NAME DAVIS, DON 1.2 NAME
smeer noress | 1186 E. LAKESHORE BLVD. 1.3 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 14 CITY-§1- 2P
TIE SD CIDELETE 21 TLE thange L Addition
NAME WEISS, BONNIE JO 22 NAME
steeer aporess | 1220 E. LAKESHORE BLVD. 23 STREET ADORESS
CiTY-57-2p KISSIMMEE FL 2 4CiTY-51- 2P
TITLE k] [CIDELETE 31TITLE [CJChange [ Addilion
NAME BAILEY, VINCENT 3.2 NAME
staeer anoness | 1142 E. LAKESHORE BLVD. 3.3 STREET ADDRESS
CiTy-ST-2IP KISSIMMEE FL 314 CIY-ST-2iP
TITLE [CeLETe 41 TITLE IChange ] Addition
NAME 1.20AME
STREET ADDRESS 43 STREET ADDRESS
CTY-51- 2P A4Iy-ST-2P
TLE [peLETE 59 TILE [dCrange L[] Addition
NAME 52 NAME
$TREET ADDRESS 53 STREET ADDRESS
CATY-5T-2iP S4CTY-5T-71P
e [IDELETE 61 TALE OChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-5T-2 64 CITY-5T-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermplion stated in Section 119.07(3)(k), Floriga Statues. | further

port 18 true and accurate and that my signature shall have the same legal effect as if made under

trustes empowered to execute this report as required by Chaptler 617, Fiorida Stalutes; and that my name

H-359% 590 %876

SIGNATURE AgDTYPED OR PRINTEB-FIAME OF E:GNING GFFICER OR CIRECTOR

T, Biley

Date Daytirna Prone #

CR2ZE037 (12/95)




