FILE MOW: FILING FEE IS $61.25 FILED

8
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 28.1999 8:00 am g !
CORPORATION Katherine Harris A 3 5
ANNUAL REPORT Secratsry of State ecretary of State |
1999 2 DIVISION OF CORPORATIONS 04-28-1999 90012 038 ****5]1 .25 ;
DOCUMENT # 73392 |
1. Corpore tion Name 1‘
OLA BEACH IMPROVEMENT ASSOCIATION :
Principal P ace of Business Mailing Address §
8923 OSWEGO DR P. 0. BOX 181 ‘ 1
Lo s [0 AR |
MT. DORA Fi 32757 TANGERINE FL 32777 1 .
us us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed §
1] 28] 09/25/1975 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apg lied For .
El 27] 59-6178082 Not Applicable
City & State City & State ] . $8.75 Aaditional '
2—3\ ;\ 5. Centifcate of Status Desired ] Fee Reqired :=
Zp Country Zip Country 6. Election Campaign Financing $5.00 t1ay Be :‘
;l {E] 2_9] [;l Trust Fund Contribution U Added tc Fees i
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name i
FADEN, LAURA M. 82| Street Address (P.0. Boy Number is Not Acceptable) 5
6923 OSWEGO DR :
MT. DORA FL 32757 8 ;
84| City 85| Zip Code i
FL :
1. Pursusnt to the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits thig staternent for the purpose of changing ils :egistered j
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporition’s board of Hirectors. 1 hareby accept the appointment as registered —— -~ |
agent. | am familiar with, and a-cept the obligat ons of, Section 817.0503, Florida Statutes. i
SIGNATURE '
Slgnature, typad or printed n: me of registered agani and titla if applicable. {NQTE: Regt d Agent signa required when rail i DATE 8 |
12, QOFFICERS AND) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOS IN 12 g’_._ 1
TME VP [ DELETE 1.4 TILE [QChange L] Addiion | |
NAME JOHNSON, KENNETH 12 NAME =g
streeTaoore ss| 6827 OSCEOLA DR 1.3 STREET ADDRESS ai
CTY-ST-ZP MT. DORA FL 32767 14 CITY-ST-2IP & !
TIRE P [T DELETE 21TME DiChange  [JAddiion | O
NAME PELICK, WILLIAM 22 NAME !
smreeTooress| 4635 OLA BCH DR 23 STREET ADDRESS i
CITY-5T-2P MT.DORA FL 32757 2.4 GITY-ST-2ZIP |
e S OJ DELETE 31TME 5 /’ T KicChange (] Addiion |
NAME FADEN, LAURA 32 NAME l
sTreeT appre 55| 6923 OSWEGO DR 33 STREET ADDRESS
CITY-ST-2IP MT.DORA FL 32757 34 CITY-$1-2P I
TME D [ DELETE 41 TILE ClChange ] Additions |
NAME BUMP, RHONNA 4.2 NAME |
smeeranore ss| 6839 OSAGE DR 43 STREET ADORESS
CITY-ST. 2P MT.DORA FL 32757 44CTY-ST-2P
TME D ﬂDELETE 54TILE D P{Change [ Addition
NAME TALIAFERRO, RALEIGH : 52 NAME KiM A Fl LJ_J)
smeeraporess| 6820 OSCEOLA DR 5.3 STREET ADDRESS @q:‘ &) 0s v ECO Dr- _ |
GITY-ST-2P MT.DORA FL 32757 5.4 CITY-5T-21P T DD RA’ F:L- 5 2 /15 —7 :
e D PYOELETE &1TILE ﬁ ?j: ] Change [ Addiion ;
v LEDFORD, GEORGE 520 Banette watson™ |
streerapore ssi 6730 OSCEQOLA DR £ STREET ADDRESS 75 4 0s C-@O/OL D~ .
crv.ste | MT. DORA FL 32757 secv-s1.20 M+ Dorec , Fr. 32757

h
i

i

74. 1 herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information :
indicatad on this annual report or supplemental annual report is true and accurate and that my signat sre shall have the same legal effect as if made under oath; that | am an |
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in !
Block 12 or Block 13 if changed|, o on an aiis {

AT ctass A-24-99 &) 135-367

Daytims Phone #

SIGNATURE:

SIGRAT IRE ANFTYPED OR PRINTED NAME OF STGNING OFFICER OR DIREGTOR



