FILE NOW: FILING FEE IS $61.25

NONPROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sangra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 74938 (0)

1. Corporation Name

OCEAN BEACH VILLAS CONDOMINIUM ASSQOCIATION, INC.

TR

Principal Place of Business Maling Address
2515 § ATLANTIG AVE 3630 SO TROPICAL TRL
GOCOA BEACH FL 3283 MEARITT ISLD FL 32852
us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/18/1979 04/27/1995
2. Principal Place of Business 2a. Maiing Address 4. FE{ Number Applied For
21 |26] 59-2067790 Not Applicable
Suite, Apl. #, etc. ite, Apt. #, et it
ute, Apl #, elc Sute, Apt. #, ele 5. Certificate of Status Desired O $8.75 Add_lllonal
;;I E?‘ Fes Required
Cily & State Gily & State 6. Election Campaign financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Gountry Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
m EI ;ﬂ 3;! Florida Statutes O ves [@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
STEVENSON, RONALD M. 82| Glrecl Addrens (.0, Box NUmber s Not Acceptanie)
3630 S. TROPICAL TRAIL
MERRITT 1SLAND FL 32052 83
84| City FL [ssl Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florda Statutes.

SIGNATURE o . - - L
Sigratare typed or prnted name of ragistaeed agert gt Hie i appbeah e INOTE Registersd Agent sagaatuhd e aised weien renstatngh DATE
13, OFFIGERS AND DIREGTORS 13 AODITIONS GHANGES TO OF FG 1S AND DIRECTONS IN 12
TITLE SD [C]DELETE 11TILE [JChange  [] Addition
NAME VEAL, THOMAS 12 NAME
sreetananess | 2515 S. ATLANTIC AV #203 1.2 STREET ADDRESS
CITY-51-71P COCOA BEACH FL 14 CITY - ST-2IF
TILE 0 [ JDELETE 21TILE [CJChange [ Addilion
RAME STEVENSON, LINA 22 hAME
seeTAooress | 3630 S. TROPICAL TRAL 23 STREE ADDRESS
CITY-5T-71P MERRITT ISLAND FL 2 4CTY-S1-2P
TITLE PD [JDELETE 31 TITLE [JChange [} Addition
NAME STEVENSON, RONALD 32 KAME
sweer aopress | 3630 S, TROPICAL TRAIL 33 STHEET ADDRESS
LiTY-ST- 2P MERRITT ISLAND FL 34 GIlY-51-2P
TITLE [JDELETE 41TILE OJGhange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-ST-21F &4 CITY - 5T-2IP
TITLE [IDELETE S1TITLE [JcChange [ Addiicn
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 21P S4CTY-ST-7F
TITLE [CjoeLere 81 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ALDRESS £3 STAEET ANDRESS
CITY-ST- 2P ' £ 4CITY-SI-2P

14. | do hereby ceriify that the information supphed with this filing is voluntaril
carify that the information indicated on this annual report or suppi
oatn; that | am an officer or director af the corparation or th
appears in Block 12 or Block 13 if changed, or an an

SIGNATURE: ____

urnished and does not aualify for the exemption stated in Section 119.07{3)ik), Florida Statutes. | further
annual report is true and acourate and that my signature shall have the same segal effect as if made under
er or trustee empowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
ent with an address.

e  4fi2)e (yord 784~ pyss.

YPED OR PRINTED NAME OF SIGNING QFFICER OR QIRECTOR -

Tpan " Daytime Praons i

o T A

CR2E037 (12/95)




