SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFYER SEPTEMBER 17, 1997
AMOUNT DUE ON DR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
Aug 14 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DQCUMENT # 7661 33 (5)

OCEAN VILLAS CONDOMINIUM ASSOCIATION, INC.

MR O

Princlpal Place of Business

108 PINEAPPLE LN
ALTAMONTE SPRINGS FL 32714

Mailing Address

% MORTON BENDER

108 PINEAPPLE LN
DO NOT WRITE IN THIS SPACE

us ALTAMONTE $PRINGS FL 32714
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/02/1996
2. Principal Place of Business 2a. Malling Addrass 4, FEI Number Applied For
" M NOT APPLICABLE Not Applicablo
Sulte, Apt. #, slc. Suite, Apt. #, elc. ” $8.75 Additional
o ;] 5. Certificate of Status Desired 1 Foe Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Addoad to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year tntgngible
24 m ;ﬂ 30 Personal Property Tax due June 30, [ ves No

9. Name and Address of Curront Registered Agent 10. Name and Address of New Registerad Agent

81| Name
?&lalg!ENREIA m‘r?: 82| Stroet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 (Y

Zip Code

B4| City FL 85

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?‘ose of changing its registered
office or registerad agent, or both, in the State of Florida, Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am tamilliar with, angf accep! the gpligations of, Section 617.0503, Florida Statutes. 1 >
SIGNATURE -M“-ﬂ‘,)oy_'* £ -Y -5
Ignaturs. fypad o« prinlad name of raglislerad agenl and title I applicable, {NOTE: Registored Agant signature required whan reinslating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TLE PD CJ DRLETE 1ATITLE [JChange [ Addition %
NAME SMITH, LAWRENCE 12 NAME §
stneer apbeess | 2120 SO ATLANTIC AVE 13 STAEET ADDRESS &
oITY-ST-2P NEW SMYRNA BCH FL 1A CITY-5T-2P &
TME 1'21¢] [ becete 2.1 TNLE O Change [ Addition | ©
NAME BENDER, MORTON 2.2 NAME

streev aonhess | 108 PINEAPPLE LN 23 STREET ADDRESS

oITY- ST 2% ALTAMONTE SPRINGS FL 2 ACITY-ST-2IP

TLE S0 [JoeETe 31TLE [T Change L] Asdition
NANE BENDER, LINDA 32 NAME

sweeraporess {108 PINEAPPLE LN 3.3 STREET ADDRESS

CITV-51-29 ALTAMONTE SPRINGS FL 34.CI1Y-ST-21P

TIRE [T oeLeTe 41 TIE [ change [ Addition
NAME ‘ 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-P 440ITY-5T- 1P

e [J pecEte 51 TITLE [ change [ Addition
NAME | 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-2P 54 CITY-5T-2P

1NLE LI DeLETE 6.1 TITLE L Change L Addition
e ' _ 6.2 NAME

STREET ADBRESS 6.3 STREET ADDRESS

CIY-§1-2IP : 6.4 CITY - 51- 2P

14, | do hereby certlfy that the information suppliod with this filing does not qualify for the exemption slated in Section 119.07{3}i}, Florida Statutes. | further cerify tha! the

Information indicated on this annual repor of supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made uncler oath; that
| am an officer or diracior of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

gppears In Block 12 or Block 13 ié cgazed or E an auachmeni znh an addressé
P I Y Sy fp/LJ /67 N Y e s h




