SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # 756133 (5)

1. Corporation Name

OCEAN VILLAS CONDOMINIUM ASSOCIATION, INC.

FILED |
Aug 26 1998 8:00am
Secretary of State

L O

Principal Place of Business Malling Address
108 PINEAPPLE LN % MORTON BENDER 3. Date incorporated or Qualified
ALTAMONTE SPRINGS FL 32714 108 PINEAPPLE LN 01[30]1981
us GEIA”ME SPRINGS FL 32714 4. FEI Number Applied For
NOT AP PL|CABLE Not Applicable
2. Principa! Place of Busingss 2a. Mailing Address 5. Corlificate of Status Desired D $B_75 Addfional
m EI Fes Required
Sulte, Apl. #, slc. Sulte, Apt. #, elc. 6. Election Campalgn Flnancing $5.00 May Bs
a ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation B homeownarg gssociation?
m El Yas @Jo
Zip Country Zip Country 8. This corporation owss or has paid the curent vear intangible
24 25 20] 30 Parsonal Property Tax dus June 30. Yes [ JNo
9. Name and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
81| Nameo
BENDER, MORTON 82| Street Address (P.Q. Box Numbar Is Mot Acceptable)
108 PINEAPPLE LN
ALTAMONTE 8PRINGS FL 32714 83
B4| City 85| Zip Code
FL "]

11. Pursuant to the provisions of sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purposs of changing #s registered

office or registered agent, or both, in the State of Florida. Such cha

agent. | am familiar with, and accept the obfigations of, section 617.0503, Florida Statutes.

SIGNATURE

a was authorlzed by the corporation’s board of diractors. | hereby accept the appoiniment as registered

Bignaturs, typed or prinied name of reglstered agsnt and tte f applicabla.

(NOTE: Registared Agent signature required when relnstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TTE PD [ oeLete 14TME [crange  [_] Addtion
HAME SMITH, LAWRENCE 1.2 NAME

streeTaporess| 2120 SO ATLANTIC AVE 1.3 STREET ADDRESS

arvstze | NEW SMYRNA BCH FL 14 CITY-ST-ZP

TITLE VD {7 peLere 21TMLE [ cnange [ Aadition
NAME BENDER, MORTON 2.2 NAME

streeTapORESS | 108 PINEAPPLE LN 2.3 5TREETADDRESS

omvsrze | ALTAMONTE SPRINGS FL 24 CITVSTZP

TITLE sD (] oecete AATME E Change [ ] Addiion
NAME BENDER, LINDA 3.2 NAME

streeTaporess | 108 PINEAPPLE LN 2.3 STREET ADDRESS

orestze | ALTAMONTE SPRINGS FL 34 CTYST2IP

TITLE D DELETE 14 TIE D Change D Addilion
NAME 42 NAME

STREETADDRESS 4.3 STREET ADCRESS

CITY-ST-Z 44 CITYSTZIP

TME [ oecere BATHLE [ change [ Addition
NAME 5.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CTYST2IP 6.4 CITY-5T-ZP

e (] owete a1TImE [ changs  [] Addition
NAME 8.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-ST-2IP 6.4 CITYST-ZIP

14. | hareby cerlify that tha Information supplied with this filing doas not qualify for the exemption stated in section 119.07&3){1), Florida Statutes. | further carllfy that the information

Indicated on this annual report or supplemental annual raport Is true and accurate and that my slgnature shall have
Ian é:ifﬂc:ca; gr dlmr ;:uf the corporalion or the recelver or trustee empoweread to execute this report as required by Chapter 617,
n Bloc or

SIGNATURE:

he same legal effact as If made under oath; that | am
torida Statutes; and that my name appears

Yo §¥2 ‘/%{j

3 if chan, or on ap attachment with an gddress.
M M  Herdow Benvea Spv o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daylime Phane ¥ 7

CR2EQ37 (5/98)



