FILE NOW: FI

NONPROFIT

1996

CORPORATION
ANNUAL REPORT

LING FEE IS $61.25

I'S-L"t\

FLORIDA DEPARTMENT OF STATE
N Sandra 8. Mortham

1 Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT #

734548
OCEAN VIEW ASSOCIATION, INC.

(1)

Principa’ Place of Business

2370 NE OCEAN BLVD:.
STUART FL 3493
us

Maing Address

% PLANTATION MANAGEMENT
662 NE OCEAN BLVD
SYUART FL 3499

AR BN RN W

3. Date Incarparated or Qualied

us 3a. Date of Last Report
12/09/1975 05/01/1995
2. Princypal Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
rle a 59'1877464 Not Applicable
Suite, Apl #, et Suite, Apl. #, et i
v At EL el ! R 5. Certificate of Status Desired O $8.75 Add,'"onal
EI ;] Fee Required
Ciy & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
231 28 Trust Fund Contribution Added to Fees
& Country Zip Country B. This corporation has liabilty for intangible tax under s. 199.032,
El El E‘ Eﬂ Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
CORNE]T' JANE L. 82| Strect Address (PO, Box Number s Not Acceptabile)
401 EAST OCEOLA STREET
FIRST FLOOR- RIVER OAK CENTER 83
STUART FL 34994 84| City Zip Code

FL |®

11. Pursuant to the prowsions of Sections 617.0502 and 617.1508. Fiorida Statutes, the above-mamed corporation submits this statement for the purpose of changing its registered office
o ragislered agent, or both, n the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accent the appointment as registered agent. | am
famiiar with, and aceepl the obligations of, Section 617.0503, Floridda Statutes.

SGNATURE R o e R .
S0t e tytend O o il A OF regienert dpn b wl T 1 @i Abis (NOE Fegtene Agenl s al ar reoned v o) ranstdhing DAle

12, OFFICERS AND DIRECTORS 13. ADDITKONS CHANGE S 10 OF HIGERS AND DIHECTORS 1N 12
[T Pp~ [JDELETE TUTILE Divector . [JChange [ Addition

NasE WAH-BiE 12 NAME Riedell, Lod

STREET ADDRFSS m&m 1 35TREET ADDRESs | A3 10 NE becon Blvd. # C-204

Crv.sT ze “STOART FC00000— veomsie [ SHowd, FL 34990

TILE P CIDELETE FUTILE President [CIcnange [ addition

MAME WOLFANG-GERT 27 hAME W I , Ger+ H.

sreeranoress | PO-BOX-FSNIA 2 3 STREET ADDRESS 23‘75?:\;2 Ocenn dei +E4p

a5t o KAFFEKIEL-BAY-NY— ceanvsiae | Studrd, Fr. 3499

e SD [CJOELETE A1TILE [JChange  [] Add.tion

NAME BISSELL, DR. KATHLEEN 32 NAME

STHEET ADDAESS 73 POVERSHON RD 33 STHEET ADDRESS

Cliy-57 2P NUTLEY NJ 34 CIIY-81 2P oHIO

TLE - CIDELETE 4TTIILE Vice President [ClChange [ Addition

NAME Z20CCO, CHESTER 4.2 NAME .

SIREET ADDRESS m a3stReer aooress | 11T Hnj‘l'ah() Street-

CIY-ST-2P ROCKY HILL CT 440ITY-S1- 2 CloOlp 7

TINE T (CDELETE 51TITLE [[Change [ Addition

NAKE “WALTER-DON- 52 NAME alters, Dewn '

smEer aophiss | ~-S405-S5PRING-FORRESTBR: 53 SIREET ALDRESS | 1905 \$h ng Forest Drive-

Ol -51- i INDIANAPOLIS IN 54LITY-51-2P 4620

TIILE CIDELETE 61TIME Clctange [ Addition

NAME 62 NAME

STREET ADDAESS 63 $TREET ADDRESS

CiTy -SI-2IP G4 C1Y-5T-2IP

14. | do hereby certify that the information suppied with thes filng is volunlarily fumished and does not qualty for the exemplion stated in Section 1 19.07(3)(K), Floriga Statutes. | further
certfy that the informabion indcated on this annual raparl ar 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 directar of the corporaton or the recewver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears 1N Block 12 or Block 13 if changed, or on an attachiment with an address.
4/1/,4’5 -

SIGNATURE: __ s/ # 5 e Glrwer M libocorng,

SIGNATURE AND TYPED OR PRINTED NG OFFICER OFt GIRECTOR T ban

CR2E037 (12/95)



