FILE NOW: FILING FEE IS §61.25

FILED

. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90048 028 ****6]1 .25

DOCUMENT # 735853

1. Corporation Name i

OCEAN VILLAS I, INCORPORATED

- T%---nu UL T )

Mailing Addrass

2400 SOUTH OCEAN DRIVE
OGCEAN VILLAGE ON HUTCHINSON ISLAND
FT. PIERCE FL 34343

Principal Place of Business .

2400 SOUTH QCEAN DRIE .
OCEAN VILLAGE ON HUTCHINSON ISLAND
FT. PIERCE FL 4349

MR R

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

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/18/1976
- Suite, Apt. #, efc. ] Suite, Apt. #, efc. 4. FEI Number Applied For
22 : 27 59-1779031 Not Applicable
- - e -
City & State City & State 5. Certifcate of Status Desired [ $8.75 Addiional
E] ;| g Fes Required
Zip. Country Zip Country 8. Election Campaign Financing $5.00 May Be
2a] [25] [29] [30] Trust Fund Cantribution Added to Fees
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Ragistered Agent
81| Name
MAHER, GEORGE H. 82| - Street Address (P.O. Box Nurmber is Not Acceptable)
2400 SOUTH QCEAN DRIVE
FT. PIERCE FL 34949 8
' 84| City FL 85| Zip Cede
1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of rsgisln;'ad agent and titde if applicable. {NOTE: R d Agent sk required when DAYE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ™ ' (] DELETE 11TME vy (JChange [iaddition
e | ERIKSSON, AUSTIN 20 |MreY, edwid R
smeerooress| 2400 S. OCEAN DRIVE - \asTREET s0DrESS | YO0 5.0 CEAN P
CITY-ST-2P FT. PIERCE FL ucrvstze | BT Pt €RACGS, FG
TIMLE PD ' [ DELETE 21TME "rb [Jchange QAddiu‘on
NAVE BROUGHMAN, MARIE B 22NAME FLANNGRY, ANN
steeeTaooress] 2400.S. QCEAN DRIVE 23STREET ADDRESS |2 4 00. 5, OC €A N R
CITY-ST.ZP FT. PIERCE FL 34949 24CTY.5T-27IP 7T PleRSE FL
TME B I/ DELETE 3 TME ) W Change £ Addiion
NAME CONLEY, WILLIAM - s2NaME lgR I SSON, AUST! N
staeravoress| 2400 S. OCEAN DRIVE ssmeTaess A 00 5.0C6AN DR
CITY-ST-21P FT. PIERCE FL 34, CITY.ST-ZP P ERCG, ~
TME D ADELETE 41 TME ET. £ & [lcChange [ Addition
NAME CONLEY, RUTH 4.2 NAME
smresTanoress| 2400 S OCEAN DR. 43 STREET ADURESS
CITY-§T-2P FT. PIERCE FL 44CITY.ST.ZIP
TME | S [ DELETE 5.1 TME [JChange [ Addition
NAME GRAAP, MARY B S2NAME
smeeranoress| 2400 S OCEAN DR 5. STREET ADDRESS
CITY.ST-2P FT PIERCE FL 34949 54 CITY.5T-27PP
TME : (] DELETE 61TIMLE [JcChange  [[] Addition
NAME . 6.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CITY-ST-2P ) ’ . 64 CITY-ST-ZIP

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 effect as if made under oath; that } am an
officer or director of the corporation or the recsiver 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 wi

SIGNATURE: : ﬁ‘ SaT0

h an address, with all other like empowered,

—— 0074243 _

CRIENYTT 14/00) --

hgtes  (sel4gs-0300 ’



