FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 08, 1999 8:00 am %
CORPORATION Katherine Harris )
ANNUAL REPORT Secrtaryof Stae ' Secretary of State
1999 DIVISION OF CORPORATIONS . 03-08-1999 90064 Q07 ****51 25
DOCUMENT # 748958
1. Corporation Name
OCEAN TOWNHOUSES ASSOCIATION, INC.
Principal Place of Business Mailing Address ’ e e (—f -
520 N OCEAN BLVD 520 W QCEAN BLVD
G o . R b i UGB ImARAM AR
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qua"fﬁ_f"
21 26 (9/18/1979
Suita, Apt. #, eic. Suite, Apt. #, etc. 4. FE! Number . : Appliad For -
72 27 59-1929283 : Not Applicable
jzs City & State szﬁ Clty & State 5. Cartifcate of Status Desired . O .. $8‘__';5R::t3:‘;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24 {25} 20 [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
TANGOHA. CD 82| Street Address (P.O. Box Number is Not Acoéptable)
200 SOUTHEAST 18TH CT
FT LAUDERDALE FL 33316 8 ‘ _
84| City _ F L ‘|185] Zip Code

11. 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 registered
affice or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

. ——

S e e

- SIGNATURE—— - =~ —~—— -~

Signature, fyped o printed nama of registered agant and iille if applicabla. {NOTE: Registered Agent signaturs required whan reinstating) . DATE a
12, OFFICERS AND DIRECTORS A~ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE 5D [FBELETE 14TmE [JChange  [JAddifon | =
NANE SERVILIO, DEBORAH 1.2 NAME B
stree anoresst 520 NORTH OCEAN BLVD UNIT 18 1.3 STREET ADDRESS &
CITY-5T-2F POMPAND BEACH FL P 14 OITY-ST-2P _ ’ 18
TME D RXDELETE 21TME L7 - Lyehange [ Addiion | O
NAME BUTTS, BONNIA 22NAME Jo& Cavwor’
strextaporess) 520 N OCEAN BLVD #16 2asTREETADORESS) L f o Vs’ Bl 2+ 4
crv-st.ze | POMPANO BEACH FL 33062 - 2.4 CHTY-ST-2P ﬁan Bead. .ﬁ 2356y
TME T BIBELETE 31 TLE - . [Change [ Addition
e FORMAN, HARRIET N B SoL Lo#mar , .
stReet anpress| 520 N OCEAN BLVD UNIT 20 33 STREET ADDRESS f vo & Pcears D
orv-sr-ze | POMPANQ BEACH FL 33062 P 34.CITY-57-2P RN A 336¢ v
TIE sD [OEETE 414TME . e [JChange [ Addition
NAME BYRNE, PATRICK 4.2 NAME .
smreerappress| 2511 ME, 31ST COURT 43 STREET ADDRESS
omv.sr-ze | IGHTHOUSE POINT FL 44 CITY-ST-2P .
TME p {1 pFLETE 51TME [JChange [ Addition
NAME YUDELSON, MORRIS 52 NAME .
sreetaopress| 520 N OCEAN BLVD #13 53 STREET ADDRESS
orv-stze | POMPANQ BEACH FL 54 CITY-ST-2P
TITLE D - —— [0 DELETE | R ] . _ [ Change 7 Addition
NAME GLUCKSON, SHARON 2NAVE - e e e
smeerannress| 520 N OCEAN BLVD 10 6.3 STREET ADDRESS .
arv.stze | POMPANO FL 33062 sacTY.sT-ZP ' - _

4. 7| hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuai report o supplemental annual repoyt is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tnfside empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ongé an address, with all other like empowered.

URED /s () appsens -

SIGNATURE:




