FILE NOW: FIL

NONPROFIT B B
CORPORATION %)
ANNUAL REPORT ;

1996

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Secretary of

DOCUMENT # 735064

1. Caorporation Name

(8)

xILLAS OF OCEAN RIDGE CONDOMINIUM ASSOCIATION, |

Principal Place of Business

5800 OLD OGEAN BLVD.
OCEAN RIDGE FL 33435

Mailing Address

5900 OLD OCEAN BLVD.
OCEAN RIDGE FL 33435

3. Date Incorporated or Qualificd 3a. Date of Last Report
02/27/1976 04/06/1995
2. Principal Place of Business 2a. Mailng Addre 4. FEI Numbaor Appled Far
21 [26]; . ?)(m Pt 59-1652721 Not Applicable
ite, Apt. #, . ite, . H, . i
Suite, Apf etc Suite, Apt. #, etc \ . ﬂ 5. Corticate of Status Desired 0 $8.75 Adc!monal
2 7 Y00 S Dixic Hou, 20 Fas Poqured
City & State City & State ! 6. Election Campaign Financing $5.00 Ma
. y Be
El ?8[ (JQAC, fg_)o P'LAJP Trust Fund Contribution 0 Added 1o Fees
Zp Country Zip Cguntry 8. Tnis corporation has liability for intangibly tax pnder s. 189.032,
Z’;l—l E‘ E\ %(-/&) a a/fﬂq Florida Statutes (] YBS%
9. Name and Address of Current Regisiered Agent = 10. Name and Address of New Reglsteéred Xgent
81| Name
ASSOCIATEPROPERTY MANAGEMENT 82| Strect Addross (P.O Box Number is Nat Acceplablo)
400 S. DIXIE HWY., SUITE 10 -
LAXE WORTH FL 33460
B4| City FL as| Zip Code

11. Pyrsuant to the provisions of Sectians

tarniliar with, and accept the obligations of, Section 617.0503, Forida Statutes.

617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registlered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointrnent as registered agent, | am

CR2E037 (12/95)

SIGNATURE L et . I e
Sqgnature, typed or printod name of registeren agent and tike i applicabie {NOTE- Reg stered Agen: sigratare recuren v oo renstating’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CEIANGE § 10 OFFICE RS AND DIRECTORS IN 12
TITLE D CIDELETE LA THILE @Pﬂange [ Adgition
NAME MCNICHOLAS, HENRY 1.2 KAME
streer aporess | 5900 OLD OCEAN BLV #A-4 1.3 STREET ADDRESS
CAY-ST-2IP QCEAN RIDGE FL 14 CITY-51-2F ~
ILE PD [CJDELETE 21 TITLF [dChange  [] Addition
NAME COLEMAN, JOHN J. 22 NAME
streeTADDREss | 5000 QLD OCEAN BLV #A-1 23 STREEY ADDRESS
r _QCEAN RIDGE FL 2 4CITY-57-7IP
| e VD CIDELETE 31TLE [JChange [ Addition
NAME ROLLOW, DOUGLAS 32 NAME
sTReeT AnDRess | 5900 OLD OCEAN BLV #B-6 33 $TREET ADDRESS
CITY-ST-2IP QOCEAN RIDGE FL 34 GITY-§T-2IP
TILE viD [DELETE 4ATITLE Ooonnol TESES Qfﬂnge [ agdition
e CHURCH, A. F. 4.2 N -04/02/96--01008--005
sreer apbeess | 5800 OLD OCEAN BLV #B-1 4.3 STREET ADDRESS s¥¥61, 20
CITY-ST-2IP OCEAN RIDGE FL - 44 CMy-8T- 2P N i
TITLE D DELETE SATITLE ange ition
NAME KE?h(ALFHED 52 NAME @l
staeer anoress | 5900 OLD OCEAN BLVD. A-7 5.3 STREET ACIDRESS
CHTY-ST-21P OCEAN RIDGE FL 54 C1Y-S1- 2P _
ILE [JDELETE 61TITLE D 1 Change @)Addilion
NAME i 62 NAME Sead: $i~ Ceallem
STREET ADDRESS %4&5{ T'M)‘L I f\'Qa(l/ SISTREETADORESS | £00c> A d QA Bicd € -
CITY-§T-2P Baeny 920 | OCeA~ Ridog, FL. 7

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and doss not qualify for the axemptionttated in Section $19.07(3KK), Fiorida Statutes. | further
information indicated on this annual repon or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made undier
mpowered 1o execute this reporl as required by Chapler 617, Florida Statutes; and that my name

certify that the

oath; that | am an officer or director of the carporation or the receiver or trustee e

appears in Block 12 or Block 13 if changed, or on an

SIGNATURE:

attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

. &

i ?ls%u\/!ﬂ\? ~20.

&0

76 -
Sb i

e




