FILE NOW: FILING FEE IS $61.25 FILED

nggopggTFII(T)N FLORI:;[;i:A:I’:iI:: hc::" STATE Apr | 7 1 99 8 8 O O am
ANNUAL REPORT

1998 olwsg:c g;ago‘:::;:nms S C Cretal'y O f State

POCUMENT # 744972 (1)

Corporation Name

OCEANS Hil CONDOMINIUM ASSOCIATION, INC.

A O RO

Principal Place of Business Mailing Address
C/0 JM.D. PROPERTIES. INC. G/O JM.D. PROPERTIES. INC. 3. Date Incorporated or Qualified
805 S.E. 6TH AVENUE. SUITE E 885 S.E. 6TH AVENUE, SUITE E 8
DELRAY BEACH FL 383 DELRAY BEACH FL 33483
4. FE! Number Applied For
53: |Bﬂﬂ29 Not Applicable
2. Principal Place of Business 28, Mailing Address
pa e e 6. Cerlificate of Status Desired [ $8.76 addional
;] 26 Feo Required
Sulte, Apt. #, elc Suite, Apl. #, etc. 6. Election Campalgn Financing $5.00 May Bo
22 27 Trust Fund Contribution Added to Fees
City & State City & Siate 7. Is this nonprofit corporation a homeowners assaciation?
EI ;a-] [:| Yos D No
Zip Country Zip Country B. This corporation owas or has pald the current year Intangible
24 E-l .27] ;l Personai Property Tax due June 30. Oves [ONo
§. Namse and Address of Curment Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
DAGHER, JOSEPH M 82| Steet Address (P.O. Box Number is Nol Acceptabie)
J.M.D. PROPERTIES, INC.
885 S.E. 6TH AVENUE, SUITE E &
DELRAY BEACH FL 33483 84| City FL Issl Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpese of changing its registered

office or regisiered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

agent. | am familiar with, and accept the obligations of, Section 617. , Fiorida Statutes.

SIGNATURE
Signature, typed or printed nama of negivtersd agent snd title I applicable (NOTE: Ragistered Agent signature requirad whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PD [J oeLeTe 11T1LE [ change [ Addition
RAME BURDA, MICHELLE 12 HAME
streer aporess | 935 SWEETWATER LN #103 1.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33431 14 C1Y-5T-2IP )
e STD ] DELETE 21TME [J change LI Addition
NAME SULLIVAN, DONALD 2.2 NAME
steeeT aooress | 57 BUTTERS RON 23 STREET ADDRESS
CITY-S1-21P WILMINGTON MA 01887 2.4 CITY-5T-2IP
TIiE D [ DELETE 31TIME [ Change ] Addition
NAME CORKUM, MARK 2.2 RAME
sreer apokess | 941 SWEETWATER LANE #206 3.3 STREET ADDRESS
CITy-S1-20 BOCA RATON FL 33431 34.CY-57-2P
TILE ] DELETE 41 TIMLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4ACHTY-5T-ZP
TMLE [ DeLETe 51 TITE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§T-2P 54 CITY-ST-2P
TITLE T.J DELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 £4 CITY- 5T-2IP

14, | hereby certify that the information supplied with this filing doas not quality for the exem'?tion stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oMicer or director of the corporation or 1he receiver or trustee empowered to execule this repont 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.

SIGNATURE: HETHISI 34198 Set-06S-5666

CR2E037 (10/97)



