& =% FILE NOW: FILING FEE IS $61.25 FILED

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

+NONRROFIT FLORIDA DEPARTMENT OF STATE Apr 23.1999 8:00 am
CORPORATION Katherine Harris H :
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90053 043 ****6] 25
DOCUMENT # 732763
1. Corporation Name
OCEAN INLET YACHT CLUB CONDOMINIUM ASSOCIATION, —
INC.
Principal Place of Business Mailing Address
2100 N. PENINSULA AVE. C/O BEACHSIDE RLTY MGT GROUP
NEW SMYRNA BEACH FL 32169 2100 N PENINSULA AVE
NEW SMYRNA BEACH FL 32169
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26} 05/14/197%
Suite, Apt. #, etc. Buite, Apt. #, otc. 4. FEI Number Applied For
22] 27] 59-1672772 Not Applicable
City & State City & State ) . $8.75 Additional
;;l- L - 2_8‘ _ . 5. Certifcate of Status Desired -. - [J. Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] [20] [30] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Reglsterad Agent 70. Name and Address of New Registered Agant
!_H Name
MlLLER, WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable)
147 VARIETY TREE CIRCLE 5
ALTAMONTE SPRINGS FL 32169
C 84| City FL 85| Zip Code
71, Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named cerporation submits this statemant for the purpose of changing its registered .

office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Regi: d Agsnt Bl required when g, DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME VP [ DELETE 11TITLE (CChange  [J Addition
NAME FISCHER, TODD K ‘ 1.2 NAME
sweeranoress| 2100 N. PENINSULA AVE., #21 1.3 STREET ADDRESS
crv.st-zp__ | NEW SMYRNA BEACH FL 14 Y. ST 7P
TME ST {1 DELETE 21 TMLE Ochange [ Addition
NAME "EDDY, F. BUD - 22
streeTAnorEss| 2100 N PENINSULA AVE #105 23 STREET ADDRESS
cmv-st-ze | NEW SMYRNA BEACH FL 32169 2.4 CITY-5T-2ZP
TME [ . [l DELETE 3.1 THTLE [JChanga (] Addition
NAME MILLER, WILLIAM 32NAME
sreerancress| 2100 N PENINSULA AVE-#202 ’ — [ 23 STREETADDRESS |~~~ ”
orv-stze | NEW SMYRNA BCH FI 32169 34.CITY-$T-21P
e D 0 [] DELETE 44TILE [OChange [ Addition
NAME MCFADDEN, LOIS . 4.2NAME
seeTAnoress| 2100 N PENINSULA AVE #304 4.3 STREET ADDRESS
cry-§T. 29 NEW SMYRNA BEACH FL 32169 ] sacmy-sT-2IP
TILE D {3 DELETE 5.1 TITLE CJChange [ Addition
N FLORA, KRISTY S2NAE
srreeTADORESS| 2100 N PENINSULA AVE #101 53 STREET ADDRESS
orvst2e | NEW SMYRNA BEACH Fi. 32169 s4QiTY-sT.2P
TILE : [J DELETE 61TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST- 2P 64 CITY-ST-ZP

4. I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther cartify that the information
indicated 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 under cath; that | am an
officer or diractor of the corporation or the receiver or_trustee em ored to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0003151

v
]

-CRPFN37 {11/98)

Biock 12 or Block 13 if changeld, Gr on an attachment with an a ¢, with'all other like-empowered— s
i Pl
sienaTureA e v« GNATURE Could. .~ 4,7
— 1 bata

~SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR—

br 758 30/)



