FILE NUW FILING FEE 1S $61.25

FILED

“NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthsm
Secretary of State
DIVISION OF CORPORATIONS

Mar 20 1997 8:00am
Secretary of State

DOCUMENT # 748958

. Corporation Narne

OCEAN TOWNHOUSES ASSOCIATION, INC.

(6)

Principal Place of Business

520 N OCEAN BLVD
POMPANO BEACH FL 33062

Mailing Address
520 N QGEAN BLVD

POMPANO BEACH FL 30062-4639

AR R R

3. Date lncorgoraled or Qualitied 3a. Date of Last Report

14/199%

T’EIT’?]?E';}JF‘HEL of Business [ 28. Maiting Address 4. FEI Number Applied For
[_2“1 e 26 59'1929283 Not Applicable

Suite, Apl #, €1c. Suiter, Apt. #, etc e
[ [ g 5. Certificate of Status Desired (W] $ﬂ.75 Additional
22 27 Foe Required
| Cryssaic | Cily & State 6. Election Campaign Financing $5.00 May Be
33L7 e B 28] Trust Fund Contribution Added to Fees

Ip __ Country | Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
m o Eﬂ 29] m Figrida Statutes Yos [ Mo

9 Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agent

T 81| Name
BECKER, POLIAKOFF - STREITFELD, P.A. 82| Strect Address {P.0. Box Numbor is Nol Accepiable)
6520 N. ANDREWS AVE. (P.0. BOX 9057)
FT LAUD FL 33310-8057 83
84| city FLJssJ Zip Code
P, Pursuan to the Provisions of Geclions 617.0502 and 17,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent or bath, in the Slale of Florida, Such change was authorized by the corporation's board of direclors. | herahy accept the appeintment as registered
agent | am famivar with, and accepl the oblhigations of, Section 6170503, Florida Statutes.
SIGNATURL _ B "
£ typoi i pred aarie ol reg stonsd agent and e if applkeatile (NQTE: Registered Agent signatura requised when reinstating) DATE
|12 T T OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me | P [T oELETe TTIIE T Change [ Addtiion
NAME SERVILIO, DEBORAH 1.2 NAME
sieraoeiss | 520 NORTH OCEAN BLVD UNIT 18 13 STAEET ADDRESS
oy st POMPAND BEACH FL 14 CITY-5T-2F
TILE D ] DELive 21TE [ change L] Addilion
HaME BUTTS, BONNIA 2.2 NAME
smeer anoiess | 520 N OCEAN BLVD #16 23 STREET ACDRESS
CiTY-51- 2 POMPANO BEACH FL 2 4CITY-ST-2P
e T [] peLETE 31 TILE [T change T _T Addition
HAME FORMAN, HARRIET 3.2 NAME
sieraoontss | 520 N OCEAN BLVD UNIT 20 33 STREET ADDRESS
Ci-SI-2p PDMPANO BEACH FL 34 CiTy-51-2IP
i () T oecere 41TILE U] change [T addition
HAME BYRNE, PATRICK 4,2 Namgé
steeaonaess | 2511 NE. 318T COURT 43 STREET ADDRESS
| civ-si-ae | LKGHTHOUSE POINT FL 4.4 OY-S1- 2P
L AT [T oecere §1TMLE ) Change [T Addition
NAME YUDELSON, MORRIS 52 NAME
smweriaooness | 520 N OCEAN BLVD #13 53 STREET ADDRESS
civ-stze | POMPAND BEACH FL 5.4 0ITY-ST-21P
Tie o [ ocene &1 TMLE [T Change ) Addition
NAMT .2 NAME
SIREFT ADURESS 5.3 STREET ADDRESS
orvestoe | - 6.4 CITY- 5T-2IF
14. I do horeby certly that the information supplied with this Biing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed.

SIGNATURE: 77/

information indicaled on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an olhcer or drrectar of the corporation or the receiver or rustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name

r on an thachmenl with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIDNINO ﬂFFJcER OH D'RECYOR

wisl i vpregon

Dare T Dagwme Fiono ¥ 0021768

CR2EQ37 (3/36)



