FILE NOW: FILING FEE IS $61.25 _ FILED

l

NONPROFIT FLORIDA DEPARTMENT OF STATE . Mar17.1999 8:00 am :
CORPORATION Katherine Harris f S ’ f §:
ANNUAL REPORT Secretary of St | ecretary of State l
DIVISION OF CORPORATIONS [\ 03-17-1999 90097 D08 ****61 25 ;

1999
DOCUMENT # 74938

1. Corporation Name

OCEAN BEACH VILLAS CONDOMINIUM ASSQCIATION, INC. : | .

Principal Place of Business Mailing Address '
2515 § ATLANTIC AVE 3630 SO TROPICAL TRL .
COCOA BEACH FL 32931 MERRITT ISLD FL 32952
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualtted
7 | ) 10/18/1979 N
SulterApt#eteT— T T T e Sufte; Aptr#rete™ i ~47=FEt‘Number e e L liad For
[22] [27] 59-2067790 : Not Applicable
City & State City & State iti
~<l o i 5. Certifcate of Status Desired O $8.75 Additional
23 : ;;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;I rz;] E| w Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent }
’ 81 Name !
STEVENSON, RONALD M. 82| Street Address (P.O. Box Number is Not Acceptable)
3830 S. TROPICAL TRAIL
MERRITT ISLAND FL 32052 83 |
84| City ' FL 85| Zip Code |
1 Bursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations.of, Section §17.0503, Florida Statutes.=. < --+5—~ =~ Rmmongs “hiommmionemse o T A A
SIGNATURE )
Signature, fyped or printed namae of registered agent and titla if applicabla. {NCTE: Registared Agent signature required when reinstating) DATE 6
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME SD {3 DELETE 1.1 THLE OChange [ Addition | 3
NAME VEAL, THOMAS 12 NAME "c:al
seeTaooRess| 2515 8. ATLANTIC AV #203 13 STREET ADDRESS 2
crvst-ze | COCOA BEACH FL 14 CITY-5T-2P &
TME 1 . [J DELETE 21TME Clchange [ Additon | O
NAME STEVENSON, LINA N FEITY
smreeTanoress| 3630 8. TROPICAL TRAIL , 23 STREET ADORESS »
I omesrze—TMERRITT ISEAND-FL~s=—===me= EEEUGEN §1C1 01T e R = D
TME PD [ DELETE 3ATITLE - [JcChange [ Addition
NAME STEVENSON, RONALD 3.2 NAME
streeTanoress| 3630 S. TROPICAL TRAIL 3.1 STREET ADDRESS
crv-st-ze | MERRITT ISLAND FL 34, CITY-ST-2P *
TME ] DELETE 41TME [CIChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS !
CiTY-ST-ZIP 44 CITY-ST-2IP
TMLE [IDELETE g siTmE [JChange  [JAddilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20P 54 CITY-ST-2IP
TME (] DELETE 6.1 TTLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS| | 6.3 STREET ADDRESS '
CITY-8T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptien statad in Section 118.07(3)(j), Florida Statutes. | further certify that the informatfon ,
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 girector of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: o7 APZ{UAZ 7P/ aIRED 3/ fog Hor-13 -0 455 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date 7 Daytima Phore #

L - . .




