FILED

1998

oG Ty
FEE LlfOW: SI)fléNG %E%Sl'gﬂﬂ%

NONPROFIT by FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B. Mortham
ANNUAL REPORT y Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # 732763 (8)

ation Name

OCEAN INLET YACHT CLUB CONDOMINIUM ASSOCIATION,

May 06 1998 &:00am
Secretary of State

e ‘ A A R
Principal Place of Business Malling Address
2100 N. PENINSULA AVE. C/0 BEACHSIDE ALTY MGT GROUP ifi
NEW SUYRNA BEACH FL 32169 2100 N PEMNSOLA AVE 3 Date '"m'm'a'gr Qualtied
NEW SMYRNA BEACH FL 32169
us 4. FE! Number Applied For
_ 59-167277¢ Not Applicable
2, Principal Place of Business 2a. Malling Address 5. Certificata of Stalus Desired O £8.75 Additional
21 28] Fee Raquired
Suite, Apl. #, eic. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
FE] ;EL _Béves Ohe
Zip Country Zip Country 8. This corporation owaes or has pald the current year intanglble
rle 25 E \Tﬂ Personal Proparty Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent

MILLER, WILLIAM
147 VARIETY TREE CIRCLE
ALTAMONTE SPRINGS FL 32169

B1{ Name

82| Strest Address (P.Q. Box Number is Not Acceptable)

84] City

11, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the el

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolniment as registered
agenl. | gm familiar with, and acc;t the obligations of, Section 617.0503, Florida Statutes.

i FL Tes| Zip Code '
bove-named corporation submite this statement for the purpose of changing its registered

- o

SIGNATURE < et _ 2 5
Signature, fypsd o printed nasma of reQistered Agent and e I apphcable {NCOTE: Regrierad Agen! signalure requirsd when reinstating} DATE

12, OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN J2

e w T okETE 11IE SECRETARV]TIRE RS UL AR LI Crngs IR addion

HAME FISCHER, TODD K 12 NAME F. 3ud Y %

smeraooeess | 2100 N. PENINSULA AVE., #214 13smeEr a0oREss | 2@ N . Fannsdlo. Fve. T-10 {

ITY-ST-2¢ NEW SMYRNA BEACH FL R 1acry-st-ze | N

TILE D DELETE 2ATIE ESVEBHNT

NAmE MCCLELLAN, KERMIY 22 NAME WS 1ildm MnLaR

smeetaporess | 2100 N. PENINSULA AVE., #108 23STREET ADORESS | 2 NGO M . Pe;mnwl&ﬂl/é. ¥ 202

CIFY-ST-20 ALTAMONTE SPRINGS FL 2.4 CINV-ST-2P Smyrna .

e ) ~ PRpEEE 31TILE N ok Changa I Addion

NANE FISCHER, TODD KENNETH 9.2 NAME Lots M<e

smeeTanoniss | 2900 N PENINSULA 2148 aasmeeTaotiess | oo N RNV ﬂu— it 3o¢

CITY-S1-29 NEW SMYRNA BCH FL 34, CITY-5T-2P -

TINLE D MRoecee amng 12 2oro ~ Change Addition

NAME CORDY, HAL 42 KRy sry Vi

streer anoress | 2100 N. PENINSULA AVE., #2168 43 STREET ADDRESS | 21 00 ey # 10/

orv-si-te | NEW SMYRNA BEACH FL ., wov-swe | e !'Ufmf,"m' sy gfo 12169

me D [{¥ DELETE 5.1 THLE Changa Addition

NAME MCCLELLAND, KERMIT 5.2 NAME

smeeraooress | 2100 N PENINSULA 53 STREEY ADDRESS

CITy-ST-2P NEW SMYRNA BEACH FL 5.4 CITY~ST-2P

TLE w. DELETE 6.1 TITLE [JChange [t Addition

HAME 6.2 NAME

STREET ADORESS 8.3 STREET ADDRESS

CTY-5T- 2P 4 CITY-S1-2IP

14. | hereby cerify that the information supplied with this filing does not qualify for the axamﬁlion stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

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

that my signature shall have the same legal effect as if made unde: oath; that | am an
officer or director ol the corpotation or the recelver or trustae empowerad 1o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed. or on an atachment with an address.
SIGNATURE: ' ,% Copn ¥ 24 155¢

SONATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E037 (10/97)

Draylime Phore # 000282



