SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 756133 (5)

1. Corporation Name

OCEAN VILLAS CONDOMINIUM ASSOCIATION, INC.

R BIEMUARTATM S

Principal Place of Business Mailing Address
108 PINEAPPLE LN % MORTON BENDER
ALTAMONTE SPRINGS FL 32714 108 PINEAPPLE LN
us ALTAMONTE SPRINGS FL 32714
us 3. Date Inco, I r Qualified 3a. Date of Last Raport
0173571881 1071071865
2. Principat Place of Business 2a, Mailing Addrass 4. FEIN Applied For
~ B Yi5Y APPLICABLE Dpeate
i . # . i .M, . it
Suite. Apt. ¥, etc Suite, Apl. #, etc 5. Certificate of Statug Desirad D $8.75 Adc!monal
22 27] Fee Required
City & State Gity & State 6. Election Campaign Financing [ $5.00 May Be
E;] ;s“l Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] [2s] 'El 30 Florida Stalutes [Jves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENDER, MORTON
82| Strest Address (P.O. Box Number is Not Acceptable
108 PINEAPPLE LN ‘ preble)
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and §17.1508, Florida Statules, the above-named carporation 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 corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am farniliar wit ac(%r;e obligglions of, :i@lion 617.0503, Florida Statutes.

CR2EQ37 (3/96)

SIGNATURE o g Xe G feo]G 6
Signaturs, typed or printed nama of registerad agent and tike il apphicable {NOTE Registerad Agent signature required whan renstating) DATE
12, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PU [ DELETE T1TLE [ Tchange [ ] addition
NAME SMITH, LAWRENCE 12 NAME
STREET ADDRESS 2120 SO ATLANTIC AVE 13 STREET ADORESS
CITY-ST- 2P NEW SMYRNA BCH FL 14 007Y-5T1-2IP
TILE ViU [ ] oEceve 217TIMLE [_J change [T addition
NAME BENDER, MORTON 22 NAME
STREET ADDRESS 108 PINEAPPLE LN 23 STREET ADDRESS
CITY- ST1-ZIP ALTAMONTE SPR'NGS FL 2 ACITY-5T-2P
TITLE 1)) | 31TMLE [T change [ ] Aaditian
NAME BENMR‘ UNDA 3.2 NAME
STREET ADDRESS 108 PINEAPPLE LN 3.3 STREET ADDRESS
CiTY-ST- 2P N'TAMONTE SPHINGS FI' 34.CITY-S1-2IP
TINE T ] oELErE S1TMLE [Tchange [ ] Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY-ST-2iP 4.4 1Y -8T1-2IP
TILE [ Joetete 51 TLE [T €hange [ addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P S4CITY-ST-2IP
THLE [ ] DELETE 6.1TITLE L] Cnange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
|Gt -1 TP E4CITY-§1-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exerption stated in Section 119.07{3)(k), Flarida Statules. |

further cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same logal effect as if
made under oath, that | am an officer or directar of the corporation or the receiver or trustee empowerad 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 attachmaent with an address.

SIGNATURE: %ﬂ{f% NBdadtake 11N It Bendln € fasfoq ) 642 45LK

ED Off PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #
aOGas2




