FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # 747119 (6)

OCEAN PALMS CONDOMINIUM ASSQCIATION, INC.

G MERCAN MR

Maiting Address
700 BRINY AVE

Principal Place ¢! Businass

700 BRINY AVE
FOMPANO BCH FL 33062

POMPANO BCH FL 330626308

3. Date Incorporated or Quelified | 8a. Date of Last Re
05/08/1079 041021
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
GTI 26 59'1927560 Not Appiicable
Suite, Apt #, elc. Suite, Apt. #, atc. "
Lie. AP . P 5. Certificate of Status Desired O 38.75 Additonal
;;I 2_7[ Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
_zﬂ ;;]_ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tay under s. 199.032,
;ﬂ 25 20 30 Florida Statules Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered/Agent
81| Name
SUTTON. JOHN E 82| Steet Address (P.0. Box Number is Not Acceptable)
5 SUNSET LANE
POMPANO BEACH FL 33062 &3
84| City FL. 85| Zip Code

1. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purggse ol changing s registered
office or registered agent, or both, in lhe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

Signature typed or printed name of registerad agen| and Iitle ¢ apphcable INOTE: Regstered Agent signature raquired when reinstating) DATE

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

TIE PD I eeTe 11TITLE [ crange ] Addition

HAME SUTTON, JORN 1.2 NAME

steeer anoness |9 SUNSET LANE 1.3 STREET ADDRESS

CIlY-S7- 2 POMPANO BEACH FL 1.4 CITY - 5T-2F

TITLE VPD {1 DELETE 21 TLE [J Change” [ Addition

NAME CAVANAUGH, TOM 22 NAME

streeTanoness | 27421 SW 154 AVE 23 STREET ACIDRESS

CiTY-ST-2P HOMESTEAD FL 2. £0ITY -ST- 2P

e STD [J DELETE ERRLL LT Change ] Addition

NAME JUDA, ALAN 32 NAME

swrectaooriss | 1080 SW 55TH AVE. 33 STREET ADDRESS

DilY-SE- 2P MARGATE FL 3.4 CITY-ST-2iP

e [T oeLeTE 41 TITLE [J change [T Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-S1-21P 44 CITY-8T-21

e 1] DELETE 51 TILE O change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IF 54 CITY-8T-2IP

TMLE [ DELETE 61TILE L Change [T Addition

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-2IP £4 CITY-51-2IP

14. | do hereby certify that the infarmaton supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. 1 further certify that the

mant wiph an addre

S\

appears in Block 12 or Block 13 if chianged, or on an atla

nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under oath; that
t am an officer or director of the carporation or the receiver of frustee ampowered to execute this report as required by Chapter §17, Florida Statutes; and thal my name

8§

wien /-(7-97

(- YPEC OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Date Daytime Phone # 0021850

CR2EQ37 (9/96)



