- F|LE NOW: FILING FEE IS $61. 25

f NONPROHT FL ORIDA CEPARTMENT OF STATE
‘ COHPORAT'ON :‘; Sandra B. Moartham
; ANNUAL REPORT :,_cv1 Scoretary of State
I 1996 NI DIVISION OF CORPORATIONS

. Corporation Name

: OCEAN INLET YACHT CLUB CONDOMINIUM ASSOCIATION,

s | | TN G A

Principal Place of Business

| DOCUMENT # 732763 (8)

: 2100 N. PENINSULA AVE. C/0O BEACHSIDE RLTY MGT GROUP
N NEW SMYRNA BEACH FL 32169 2100 N PENINSULA AVE
E ng SMYRNA BEACH FL 32169 3. Date Incorporated or Qualified 3a. Date of Last Beport
: o 05/14/1975 05/01/1995
X 2. Prncipal Place of Business | 2a. Maiing Address 4. FE Number Applied For
[ 26| 59-1672772 Nol Appicable
: Suite, Apl. #, etc. Suite, Apt. #, etc &, Cortificate of Status Desired O $8.75 additional
X 22 ;I ) ) ) Fee Required
City & State City & Stale 6. Electon Campagn Finanairg $5.00 May Be
; ’EI E‘ Trust Fund Contribution 0l Added to Fees
: Zip Country P Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 EI ;\ Florda Statutes [0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
y B2{ Stroct Advress (P.O. Box Number is Not Acceptablg)
MILLER, WILLIAM
147 VARIETY TREE CIRCLE N U
ALTAMONTE SPRINGS FL 32169 83
. 84| Ciy FL |ss ‘ Zp Code

11. Pursuant igrthe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this stalement for the purpose of changing its registered office
] or regierfd agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. | bereby accept the appointment as registered agent. t am
i famiiar Wih, and accept the cbligations of, Secton 617.0503, florida Statutes

CR2E037 (12/95)

. SIGNATURE N, . . ] )
Signalure. typed o prirled aame of regisfared agand and bk ©ap g heaz s NEHE Fogeberan® Agand s graturs 1o Dited vl et e ridabe gt [ TE
! 2. / OFFICERS AND DIRLCTORS . 13. ADDITIORNS CHANGE S 10 OFHCE RS AN DIR=-CTORS 1IN 12
| TILE STD ?‘ﬁ\ﬂ FIE 11TLE ST Change  YoAditior
' HAME MALLORY, NANCY 12 NAME Earma. Dava
streer aocress | 2994 GOLDEN VIEW LN. vise onss | 2060 KT Pemkasuly 1oq A
Ty -51-2P ORLANDO FL L4CTY-§I-2w New £ Donyrng Peacl . FL Bzie9
TILE PD CJDELETE 21TILE ! Ochange  EJA®tian
NAME MILLER, WILLIAM 22 NAME
STREET ADORESS 147 VARIETY TREE CIRCLE 2 3 STREET ADDRESS
GV -S1- 28 ALTAMONTE SPRINGS FL 2 40UY-S1 -2 o U
TITLE VD [IDFLFTE 31 TILE ™ PEnange [ Addtion
HAME FISCHER, TODD KENNETH TINAME
smeeranoness {2100 N PENINSULA 214B 33 STREET ADDRESS
CITY-5T-2F NEW SMYRNA BCH FL 14 0Ny 51 2P
TILE D [IoeiETe 41 TILE [1Change [ Addition
NAME SIARKIEWICZ, EDMUND 4 7 hAME
smeeranoress | 2100 N PENINSULA 43 STREET ADDRESS
Ciry-S1-2¢ NEW SMYRNA BEACHFL e Qarerestze L L
TinE D [otere 517N vD Tedhangs [ Addition
HME MCCLELLAND, KERMIT 52 NAME
sweeraopness | 2900 N PENINSULA &3 STRLET ADDRESS
CTy-ST-2F NEW SMYRNA BEACH FL 540Y-812F
TITLE [REAEE €1 TITLE Ocrange [ Agdilion
NAME 67 NaME:
STREET ADD3ESS €3 STREET ADDIRESS
Gy -5r- 2P §40TY-51-0

14. | do hereby certfy that the inforrmation supplied with this filing is volantarily fumished and does nol qualify for the exemiption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
gath; that | am an offlcer or director of the corparation or the receiver or trustee empowered o execute this report as required by Cnapter 617, Florida Statutes; and that my name
appears in Block 12 or Blpck 13 if changed, or on an att af‘thth an address

SIGNATURE: _m&&m N Q0. William H; [l{(?/ Cb 4

NATUARE AND TYPED OR PAINTED NAME OF SIGNING OFFICER R DIRECTOR i e Py

RErms




