FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

e

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

) Sandra B. Martham
Sacretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

(6)

Corporation Name

OCEAN TOWNHOUSES ASSOCIATION, INC.

Principal Place of Business

520 N OCEAN BLVD
POMPANO BEACH FL 33062

Mailing Address

520 N OCEAN BLVD

POMPANG BEACH FL 30082

AU RPN M

3. Date Incorporated or Qualified 3Ja. Date of Last Report

|

25| 20]

]

2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1929283 Not Applicable
Suite, L. #, elc. Suite, Lo#, etc, iti
uite. Ap = ute. Ap 5. Certificate of Status Desired O $8.75 Addllllonal
?ﬂ 27-| Fee Aaquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 2—8] Trust Fund Contribution Added to Fees
Zip Country sl Country 8. This corparation has liability for intangitie tax under 5. 199.032,

Fiorida Statutes [ Yes ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BECKER, POLIAKOFF - STRE(TFELD, P.A.
6520 N. ANDREWS AVE. (P.0. BOX 9057)
FT LAUD FL 33310-6057

B1| Name

82

Strect Adclress (P.O. Box Nurmber is Not Acceptable)

83

84| City

85) Zip Code

FL

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the abave-named corporat:on submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carperation’s board of directors. | hereby accept the apponlment as registerad agent. | am
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes

SIGNATURE _ . . I e e e

Signature, typed o printen name o registerad agent and tite | appl catie (MO L Fegsteras Agent sighdlara reguiren wihen ranstating! OATE

12. OFFICEAS AND DIRECTORS l 13. ADDITIGNSCHANGE S TO OFFICEFRS AND DISESTOHS IN 12

TITLE P [C1DELETE 11 TILE [JChange  [] Addition

HAME SERVILIO, DEBORAH 12 KAME

swreeTapoRess {520 NORTH OCEAN BLVD UNIT 18 1.3 STREET ADORESS

STy -ST-20F POMPANQ BEACH FL - 1.4 01Ty -5T- 2P - -

TITLE ELETE 21 TITLE D ¢ e Change Addition

N [S)ARDANO, JOSEPH 22wt gowme BUTIS "2’ e

seevacchess | 520 N. OCEAN BLVD. UNIT 18 o1siner soonss | §.20 NORTH @

CTY-§7-2p POMPANO BEAGH FL ciarvsie | PORPANG BERCH, FL

TLE T MBELETE 317TILE T ] AN MThange [ Addition

NAME MARTIN, ROMAN 32 NAME HARRIET Faﬁo}f'_e’l?/\/ BLVD UNIT 2

et aooeess | 520 NORTH OCEAN BLVD UNIT 10 pS— e e

CITY- 8120 POMPAND BEACH FL soy s e | PORPANG BERCLH, FL

TILE sD [ JDELETE H1TILE Clcnange  [] Addition

NAME BYRNE, PATRICK 4 2N

staeer aporess | 2511 N.E. 31ST COURT 43 STREFT ADDRESS

LY-ST- 2P LIGHTHOUSE POINT FL 440TY-5T. 76

TITLE D WADELETE 51 TIILE nssT T JDELSO o EACtange [ Addition

v BISCHOFF, TOMAS s HORRES NUDE s 6V T 13

STREET ADDRESS 8§20 N. OCEAN BLVD. UNIT #6 53 STREET ADDRESS | LD Ao kTt 0%

CiTy-ST-217 POMPANO BEACH FL 54CTy-81-2p PoH FANG GERCH, FL

TILE [CIDELETE 61TIIE [Jchenge [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-21° §4CIY-51-2P

14. 1 do heraby certify that the information supplied with this fiing is voluntarily fumished and daes not qualify for the exemnption stated in Saction 119.07(3)(k), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental 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 direclor of the corporalon or the receiver or trusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atlachmen!t with an address

-

SIGNATURE: /% ml;kjvwb&j DEGoRAH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oreiisio, FIES  S/Lftl 9571

ora

Dranymng Prowcg

CR2E037 (12/95)



