FILE NOW: FILING FEE IS $61.25

—

NOWPROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretaty of State
DIVISION OF CORPORATIONS

DOCUMENT # 745916

1. Corporation Mame

(7)

OYSTER BAY Il OWNER'S ASSOCIATION, INC.

Principal Place of Business

Mailing Addrass

FILED
Feb 06 1998 8:00am
Secretary of State

(T

1570 US 1 1570 US 1 3. Date Incorporated or Quallfied
SEBASTIAN FL SEBASTIAN FL
s o 02/12/1979 ,
4. FE! Number Applied For
59-21594 {6 ) Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad O $8-75 Additional
;‘ E?I B Fee Hequired
Suite. Apt. #, etc, Suite, Apt. #, ste. 6. Election Campaign Financing $5.00 May Be
ZI —2;[ Trust Fund Contribution ____Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;3_| 28] ves [ Mo _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
m E‘l ;;l m Parsonal Property Tax due June 30, Yes [ JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NOHR, PHILIP F , ATTORNEY F2| Stest Address (P.O. Box Number ia Nat Acceptabie) B
1800 W. HIBISCUS BLVD
SUITE 138 a3
MELBOURNE FL 32902 24| Gy 35| Zio Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corﬁdrét;dﬁ submits this stalement for the purpose of changing its registered

affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby aceept the appointment as registered
agent. | am familiar with, and accept the okligations of, Secton 617.0503, Florida Statutes.

SIGNATURE Signakirs, bypad or printad name of registered agent and Ltia ¥ appficable. {NQTE: Ragistared Agent signatur recuired when reinstating) DATE )

12. OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mie P B DELETE 12TIMLE P [T Changs B Addition

NAME ABRAM, MAX 12 NAME GLIDELELL, MOoNACE

grgeT aooness | 844 WESTPORT DR +3sTager ooress | 1760 maw SHIL ST

CITY-ST- 2P ROCKLEDGE FL aorv-sr-ze | [SEAASTIAN, FL  3295¢ .

TIME D [ DELETE 21TIME AsT {A Change [ Addition

NAME FULLER, MARGARET 22 NAME FULLER, MARERLET

smeer anbress | 827 MARLOWE AVE 23 smesTaooiess | §27 A ALOWE AVE

cITy- §7- 1P QRLANDO FL sqomv-sr-ze | ORLANDO, FL 32809 o .

ME s S OELETE 31TILE T [JChange  [X] Addition

HAME LEDBETTER, JAMES 32NAME TRAVIS , BEVAN

sTREeT anceess | 508 ELEITHERA LANE sasmrest aooress | 420 SEMBAEELE DA

CITY-S1-2P INDIAN HARBOUR BEACH FL saomv-srze | INDIALAMNTIE, FL F2902

TITLE v [t DEETE 4.1 TITLE T Change T Acdition

NAME BURR, FERN 4,2 NAME

smeeTaooress | PO BOX 950369 N/A 43 5TREET ADDRESS

CITY -5T-2P LAKE MARY FL 44 CITY-ST- 2P L

TITLE AST [ DELETE 51TILE D Change [ Addition

NAME BLAHNIK, DALE 5.2 NAME BLAnNIK, DALE

srreer aonasss | 3035 PAR DRIVE S3STREETADORESS | Z035  Pal. D2 .

CY-5T-2 VERO BEAGH FL secnv-srp | VERO PBEACH, FL. 3290 _

TME D ] DeLETE 6.4 TITLE [1Change [ Addition

NAME HUGHES, MARY J 6.2 NAME

smees aporiss | 1437 SUWANNE ROAD 6.3 STREET ADDRESS

CITY-ST-21P DAYTONA BEACH FL 6.4 CITY-ST-2IP R ) R
he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. [ heraty certi

' that the information supplied with this fillng does not qualify for U ]
indicated on this annual report or supplamental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficet or diractor of the carporation or the racaiver ar trustea empowered to execute this repart as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachmant with an address.

SIGNATURE:

|- ;Dg,'ﬁ '

£§9 6503

HIALR TLIE AN TV O PRINTED NAME OF SICNING OFFICER OR DIBECTOR

OoavtimaePhore # . . w

CR2E037 (10/97)



