FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 735064

1. Corporation Name

VILLAS OF OCEAN RIDGE CONDOMINIUM ASSQCIATION, |

1O0J0/ T FULGY

- e~

FL.

A
NC.
Principal Place of Business Mailing Address : . ’
5900 OLD OCEAN BLVD. ASSOC. PROP. MGMT
OCEAN RIDGE Fi. 33435 400 S. DIXIE HWY.#10
LAKEWORTH FL 33460
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 7
21] 26} 02/27/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number _|Applied For
[22] 27] 59-1652721 : Not Applicable
City & State City & State . ) $8.75 aqditional
E\ 1 5. Cartifcate of Status Desired d Foe Required
Zip Country Zip Country 6. Eiection Campaign Financing $5.00 May Be
2] [25] 20] [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name :
ASSOCIATE PROPERTY MANAGEMENT 82| Street Address (P.0. Box Number is Not Acceptabla)
400 S. DIXIE HWY., SUITE 10 5 :
LAKE WORTH FL 33460
34| City

8s I Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, . :

STREET ADDRESS,

£ITY-ST-ZIP ;Dtlejdqa L.

a3sTREET AoDRESS SO}
44 CITY-§1-2IP .

en

A

emeeravoress A0O OLd Ocean (lvd B3-

SIGNATURE
Signature, typed or printad name of registared agent and titie if applicable. (NQTE: Registerad Agant signaiure
12. OFFICERS AND DIRECTORS 13,
e ¥R [ DELETE 11TIE =35)
NAME YOAT-FHOMAS 12 NAME TJudith Culler.
steeeTacoress| $000-ORD~GBEAN-BLYDB7 s O\ Ocean Givd. -4
ovsrzp | QOEMN-RIBBEFE et DCean Ridae . €
TILE s (3 DELETE 21 TIMLE Y
NAME MEKENEE=BARBARA 22 NAME Willlar AAKinD o o
sTReET poress| 5000-DLB-OBEAN-BEYE-B2 2sseTaooREss SADD Oled ~Blvg EV= .
crv-st-ze | SORANRIBEEFL 2ACITY-ST-2ZP M:._‘Q_dgg el
TME B . [ DELETE 31TME & ;
NAME ROLLOW=BOUGEAS ; 32NME ey Constamting
STREET ADDRESS | SO0G-CEB-OOEAN-BEY P85 s3smeeTADRESs SA0 0 O Ocearm B\v A
crv.stze | OCEANRIDEE-FE scrstze OC 0w R \
TTE [ D‘W LETE a1 7MMLE i 2 s
NAME Dovi AR 3 A8 4. ZNAME |8\Cr refN )
BOo Ol Ocearm Blve A o0 Olg Cceon Bud  H-

51TITLE
52NME as Reolf
s3sTeETADDRESS SR O O DCeon

54 CITY-ST-2IP

CITY-§T-2P idae , Fl
TME T0 - LETE
NAME Porbara NE henTie

smmmnﬁss%qoo Od Otean Rlvd. B-a
arvstze |Oceon Ridge . FI

61TMLE

£.2 NAME ma

)
s3sTReETADORESS &8 OO Old OC ean Qivd. -5

ssomr-st2r O ean Radg e £

CR2E037 {11/98)

4

B

14. T'hereby certify that the informtmon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. - .

SIGNATURE:

ZELREQUIRED Z/1z)99 _

Mar 04, 1999 8:00 am |
Secretary of State

03-04-1999 90185 024 ****61 .25

ME OF SIGNING OFFICER OR DIRECTOR K Fi Day



