FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

NONPROFIT R
CORPORATION A4
ANNUAL REPORT

1997

3

[}

Mar 28 1997 8:00am
Secretary of State

DOCUMENT # 73454

t. Corporahion Name

OCEAN VIEW ASSOCIATION, INC.

(1)

Principal Place of Business Mailing Addrass

WS MR

2370 NE OCEAN BLVD. % PLANTATION MANAGEMENT
STUART FL 3499 662 NE %CEAN Bl:fgl”
A
us STUART FI. 49%- 3. Datle Incorporated or Qualified | 3a. Date of Last Fleport
s 5
2. Principat Place of Busmess 2. Mailing Address 4. FEI Number Applied For
21 EI 50-1877464 Not Applicable
Suita, Apl. #, etc. Suite, Apt. #, slc. i ] $8.75 Additional
p” po 5. Cerilicate of Status Desired a Fee Requirsd
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;l m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible 1ax under s, 199,032,
24 2 20 30] Florida Statutes ves []No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
GORNETT. JANE L. 82] Street Address (P.0. Box Number is Not Acceptable)
401 EAST OCEOLA STREET
FIRST FLOOR- RIVER OAK CENTER 83
STUART FL 34964 84] City FL asJ Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statemant for the purpose of changing lts registered

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

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

.‘ilgnah;m—.l-yreﬁ ;Bnnlnd nErT.ZJFE&’.%mma ageri and ke i applicabia.

(NOTE: Ragistered Agent signature reéquired when rginstating)

DATE

12. OFFICERS AND DIRLCTONS s ADDITIONS/ICHANGES TO OFFICERS AND DIREGIORS N (2 g
TiliE 0 [MOELETE 1A TITLE '{?ﬁ“ FUDA M Thange  [MAddiion |65
HAME RIEDELL, LOUIS 12 NAME olln -3D3

smeet anveess | 2370 NE OCEAN BLVD, # C-204 st miiss | 2375 A0 €. OC€A ot P %
CiTY-ST-2F STUART FL % vorste | STUbE L DU / ]
e p [ OELETE 21TIMLE VPP . LdChanps [ Addition O
v WOLFANG, GERT H 22NAME Cpatess Aanloles O

streerapoaess | 2375 NE OCEAN BLVD, #E-406 23STREET ADDRESS |2 270 AD . € - OB B B-30¥

CY-S1- 20 STUART FL mL 2.4G/TY-5T-2IP S‘SZ;ME [ Byo5& ‘ ,
me 8D ELETE 31 TITE = [Flhange LT Addition
e BISSELL, DR, KATHLEEN e (LoD TR LEND s (- 707

srreevaonness | 73 POVERSHON RD s seET Aonress | 2 2 P2 A = oG

cilY-51- 2P NUTLEY NJ e 3.4, GITY-5T- 2P Sie V/Q""y f/Z 3V9Z, é - P

TILE W [FOELETE 41 TILE < 7‘ Chefange  FARadilion
NAME 20CC0, CHESTER 4. 2NAME A=

seeraoress | 117 HIGLAND STREET A3 sThEETAODRESS | 2B TPO A < E - O Cﬂﬁ")f& D C-1p3

oTY-ST-2F ROCKY HILL CT 44 CiTY-5T-2P GT7emAT O 3YG5E

TE T P71 DELETE 5ATILE - /ﬂ/gfé’ﬂﬂ < Lel-Effange Bﬂaﬁ_
HAME WALTER, DON 5.2 NAME sl G O 70 S,_.-

sttt anoress | 9403 SPRING FOREST DRIVE 53 sTaceT AopRess | 2370 U 2

CIFY- 572 INDIANAPOLIS IN 5.4 CITY - 5T-21P Sicnrns 2% 25596

TLE [ Delere BT [ ] Changs [T Acdition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST 2P 6.4 CITY-5T-2P

14. | do hereby cerlity tha! the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes, | further certify that the

information indicated on this annuat raport or supplemental annual raport is true and accurate and that my signature shall have the same legal affect as if made under oath; that
1 am an officer or directar of the corporatonor the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama

n atta ent with an address.

LBl RN,

OF FRINTED NAME OF SIGNIN{ OFFICER OR DIRECTOR

appears in Block 12 or

SIGNATURE: =

sy

Daytime Phona # Q)



