.} FILE NOW: FILING FEE IS $61.25

. 'NONPROFIT "& FL ORIDA DEPARTMENT OF STATE
. CORPORAT‘.ON Py Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 744972

1. Corporation Name (1 )

OCEANS Il CONDOMINIUM ASSOCIATION, INC.

90y 1%

LT

Principal Place of Business Mailing Address
C/O JM.D. PROPERTIES. INC. CJO JM.D. PROPERTIES. ING.
885 S.E. 6TH AVENUE. SUITE E 885 S.E. 6TH AVENUE. SUITE £
DELRAY BEACH FL. 51483 DELRAY BEACH FL. 33463 3. Date Incorporated or Qualified 3a. Date of Last Heport
11/16/1978 09/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2—1| EI 59‘1884029 Net Applicable
Sute, Apt. #. oic. Sulte. Apt. 4, etc. 5. Ceriificate of Status Desired O $8.75 Additional
;ﬂ ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution t Added to Fees
Zp Country Zp Counlry 8. This corporation has kabikty for intangible tax under s. 199.032,
[24] |25] 2] a0 Florida Statutes 01 ves JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
DAGHER, JOSEPH M B2: Street Address [P.O. Box Number is Not Acceptable)
J.M.D. PROPERTIES, INC.
885 S.E. 6TH AVENUE, SUITE E 83
WLHAY BEACH FL 33483 84| City FL las Zip Codle
4. Pursuant to the provisions of Seckans 617 0502 and 617.1508, Flanda Statutes, the abave-named corporatian submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoinimesnt as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE _ - . - . .
Stgratre typed o printed name of registersd agerl g ke it appicate NOTE " Regetarad Agact signdtune ragaied when renstat ngi DATE G
12. OFFICERS AND DIRECTORS 13 ANDIMONS/CHANGE S TO QFFICERS AND DIRECTORS IN 12 o
TIRE PD [JDELETE 11TITLE ] Change ] Additien @
NAME BURDA, MICHELLE 12 NAME 5
sreeTaDDRESS | 935 SWEETWATER LN #103 1.3 STREET ADORESS &
CITY - ST-21P BOCA RATON FL 33431 1.4 LIt -ST-ZP / &
T TDS ApeLeTe 21TI0LE s T/D Ochange  JBadditon | O
NAME BONITATIBUS, PETER N. ZIHAME DoAAL-O SULL /AN
stager aooress | 8392 TWIN LAKE DRIVE 2astueet anress | 57 LOVTTERS 2o
Gity-§T-2p BOCA RATON FL caorvsize LM NG TN, mA 0I5 877
THLE VD PARDELETE e D M c DKK'U " [JChange K] Addition
NAME SULLIVAN, DONALD 32 NAME ‘?‘/{ SWEET WATR +LANE H 2ol
streeTAD0RESS | 935 SWEETWATER LN #103 3I3STREET ADDRESS | B By ¢ A 2T OAS ) = 33 ‘f '3/
CITY-5T-21P BOCA RATON FL 33431 35 Ty -S1-P
TTLE {ICELETE 41 TI1LE [change  [] Addition
KAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
Ciry-S1-2 4.4 CTY -S1-2P
TITLE [IDELETE 51TITLE [JChange  [] Additon
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-5T-2IF
TITLE L IDELETE 61 1ILE Ochange [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 7P

14. | do hereby certify thal the informatian supplied with this filing is voluntarily furnished and dogs nat qualify for the exempuon stated in Section 119.07(3){k). Florida Statutes. | further ‘
cartify that the information indicated on this annual report or supplemantal 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 ar trustes empowered 0 execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: __ 7 UtheleOfaincln ) R /2//?/% Y07°265 300k ..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #

a



