FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE Mar 1 O, 1999 8:00 am ;
CORPQRATION A Katherine Harrl
ANNUAL REPORT e e . Secretary of State
DIVISION OF CORPORATIONS 03-10-1999 90091 050 ****61 .25

1999
DOCUMENT # 746197

1. Corporation Name

OCEANS FOUR CONDOMINIUM ASSOCIATION. INC.

Principal Place of Business Mailing Addrass
3003 SOUTH ATLANTIC AVENUE 3003 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 26] 03/12/1979
Suite, Apt. #, ate. Suite, Apt. #, etc, 4. FEI Number Appliad For
2z 27] : 58-2067985 - Not Applicable |
City & State City & State ) ) $8.75 additional
E] ;} 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Bs
24 [23] 2 [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name '
JURGENSEN, DONNA D. 82] Street Address {P.O. Box Number is Not Acceptabie}
3003 S. ATLANTIC AVE., UNIT 8C5 5
DAYTONA BCH SHORES FL 32118 .
84 City 85| Zip Code
FL

T1. 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 ragisterad
office or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familjgar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE QJ ;ﬁl/é ai‘é (2o
7 77/

CR2E037 (11/98)

Signatura, typed or printed name of regist {NOTE: Registerad Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD [ pELETE 1ATME [CJChange [ Addition
NAME MANGINELLI, ANGELO 12 NAME
sweer a0oress| 3003 S. ATLANTIC AVE., APT . 17A2 13 STREET ADDRESS
CITY.5T-2P DAYTONA BCH SHRS FL 14 CITY-ST-2P .
TITLE VPD {7 DELETE 21TINE . 0 Changa [ Addition
NAME WALEGA, ROBERT J. 22NAME
streetADoRess| 3003 S. ATLANTIC AVENUE, UNIT 15-B3 23STREETADDRESS | .
crv-st-ze | DAYTONA BEACH SHORES FL 32118 2ACTY-ST-2P . e -
TmE ) [ DELETE 31TME bb [JChangs ] Addition
NAME DOLINKA, ROSEMARIE 12NAME Dolioka Losempeis
streeTaboRess 3003 S. ATLANTIC AVE, UNIT 20-C5 wsreETADDRESS | 260 3 R, Atlanto pve Unvt Q025
orv-sr-zp | DAYTON BEACH SHORES FL 32118 momvstze Dautemad QrAch Shoess £ 391168
TME SD [ DELETE 41TIME g [JChangs  []Addition
NAME JURGENSEN, DONNA D 4.2NAME
sTrReeT ADDRESS| 3003 S ATLANTIC AVE 43 STREET ADDRESS
crv-stze | DAYTONA BCH SHRS FL 44 CIFY-5T-ZP
THLE [ DELETE 51 TITLE “rh [JChange [ Addition
N 52NAE wallee Tom Eeam
STREET ADORESS sasREETADORESS| D O03 8. ATIan+o Ave h'm‘f’ 483
CTY-ST-29 sacrv-stz2 | DayTopa Repech Shoees £l 34118
TILE C? DELETE 6.1TME . CJChanga L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY. §7-2F

14 | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; 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 changad, or on an attachment with ap address, with all other like empowerad.
SIGNATURE: c:j;iﬁlﬁl‘éa}l BEOUIRED Gl 2 Loog (h) BE-o03




