NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

Sandra B. Mortham
Secretary of State
DIViSION OF CORPORATIONS

DOCUMENT # 750563 (7)

1. Corparation Name

OCEAN RESIDENCE SOUTH HOMEOWNERS' ASSOCIATION, |

Principal Place of Business Maiing Address ”"l” |I||| I"” Il‘ll I|||| ||||| ||” I|I|| I’l" |||” ||IH |'||| I|I|l ||||

% DAYID W. DYER. ESO. % DAVID W. DYER. ESQ.
“20H-N-RIVERSIDE-DR-- ——00-FRONF-3T
—MELBOURNE-FL-Y2907 :
3. Date Incorporated or Qualifiec 3a. Date of Last Report
8 01/11/1980 02/01/1995
2. Principal Place of Business 2a. Mailing Address rrL 4, FEI Number Applied For
21 325 - ) ] 328 & Ave, £0-2901333 Not Appieatie
ite, Apt. #, stc. Suite, Apt #, elc. iti
Slte, Ap st uite, Ap e 5. Certificate of Status Desired [ $8'75 Adq't'ﬂnal
;\ N a Fee Required
City & State — Gty & State 6. Elaction Campaign Financing $5.00 May B
' y Be
a _‘LHD ‘A"Lmn(— 4 (L-’Lﬂ- ;l .:‘:MD (ADH IJT! . { ’PLM Trust Fund Gantribution O Added 10 Fees
Zip Gountry 2 Country B. This corporation has liability for intangibie tax under s. 199.032,
W 32908 @ WA [m 372403 [ US4 |t nrEee O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
DYER, DAVID W., ESQUIRE 82| Streel Address (P.0. Box Number is Not Acceptable)
20LM-ANERSIDFPR
INDIALANTIC-FL-32009- ®
84| City FL 85| 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 purpcse of changing its registered office
of registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the cbligatons of, Section 617.0503, Florida Statutes,

SIGNATURE | et e L RS :
Sknalure fyped or prnted name of regsterad aget and Ntk + applicable [NOTE Regesterad Agant saxnatre reqpired wharn reristating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 12

TITLE PD [IDELETE 11TILE [JChange  [] Addition

NAME KING, DANIEL L. 1.2 NAME

STREET ADDRESS | @53 NORTH A1A 13 STREET ADDRESS

CITY-S7-21 N[HALANTI'J FL 14 CHTY-8T-2IP

TITLE D [CICELETE ZUTLE [Jcthange ) Addition

NAME DETWILER, BETTY 22 NAME

STREET ADDRESS | @87 N. HWY. AlA 23 STREEC ADDRESS

CITY-ST- 2P INDIALANTIC FL 2 4CT¥-SE-2p

TITLE D [JOELETE 31TILE [Change  [] Addition

NAME UDDY. MARJORIE 32 NAME -

STREETADDRESS | 95@ N. ATA HWY. 33 STREFT ADDRESS

CITy-ST-2IP INDIALANTIC FL 34.0TY-81-2P

TLE [CIDELETE 41 TITLE [Clchange [ Addition

NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP A4CITY-ST-21

TITLE ] DELETE 51TITLE [IcChange [ Addilion

NAME 52 NAME

STAEET ADDAESS 5 3 STREET ADCRESS

CITY-ST-21P 54CITY-ST-2IP

TITLE [JDELETE 61 TITLE [JChange ] Acdition

NAME B2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CITY-ST-ZiP 64 LITY-5T-2IP

14, | do hereby gertity that the information suppiied with this filng is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07{3)(k), Florida Statutes, | further
certify that the infarmation 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 director of the corporation or the receiver or rustes empowered 10 executs this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block %mged, or e an alachment with an addrass
SIGNATUREST 2

TIMwiac L. (NG s{ze [qy A01-676 - 2206

'ED NAME OF SIGNING OFFICER OR DIRECTOR Date: Caytime Prane ¥

CR2E037 (12/95)




