FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
o FLORIDA DEPARTMENT OF STATE May 2 4, 1 999 8 . 00 am
CORPORAT'ON Katherine Harris
ANNUAL REPORT Socretry of Stte Secretary of State
1999 i DIVISION OF CORPORATIONS (15-24-1999 90028 041 ****§] 25
DOCUMENT # 762583
1. Corporation Name
THE OCEAN IMPAGT FOUNDATION, INC.
Principal Place of Business Mailing Addeass
bt IR AR A AR AR
W PALM BCH FL 33411 7100 BELVEDERE RD.
us W PALM BCH FL 33411
us
2 Principal Place of Business 2a. Mailing Addrass 3. Date Incorperated or Qualifed
21] - 28] 03/24/1982
Suite, Apt. ¥, ete. Suite, Apt. #, stc. 4. FEI Number Applied For |
|22], (7] 59-2432510 Not Applicable
 Clty & State City & State 5. Certifcate of Stalus Desired O $8.75 Add.monal
El 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m [2_;] El ’;I Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Registered Agent
81| Name
COLBURN, HARRY S JR 82| Street Address (P.O. Box Number is Not Acceptable)
1070'E-INDIANTOWN RD
STE. 400 8
JUPITER FL 33477 84l City FL |55] 7 Coue

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famillar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or pnnted name of registerad agent and tife if applicate. (NOTE. Registered Agant signatura requaed whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me 10 L] DELETE 11 TME [IChange [ Addition
NAME SAUVE, RAYMOND J 12 NAME

streeTanoress| 1962 S CONGRESS AVE 13 STREET ADDRESS

arv-st-ze | W PALM BEACH FL 14 CITY-§7-2P

TME D . (0 DELETE 21 TIMLE (JChange [ Addition
NAME MERCER-SAUVE, DIANNE 22NAME

smreeTanoress| 1962 § CONGRESS AVE 23 STREET ADDRESS

crv-stze | W PALM BCH FL 2ACTY-5T-2P - s
TMe wD. . CIDELETE 31 DME [IChange [ Addition
NAME MARION, TRISH. SZNAME

streetanpress| 1962 S CONGRESS AVE 33 STREET ADDRESS

arv-stze | W, PALM BCH. FL 34.CITY-5T-ZP ]
TME SDh [ DELETE 41 TMLE [“JChange  [] Additien
NAME FLOYD, DR. GEORGE 4.2NAME

swreeTaooress| 1862 § CONGRESS AVE 43 STREET ADDRESS

cmv-st-ze | W PALM BEACH FL 44CITY-ST-2P

TITLE [J BELETE 5.1TIMLE [C1Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-ZIP

TITLE ] DELETE 64 TITLE [ICrange  [J Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP 64 CITY-ST-ZIP

T4, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repoit is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver of trustes 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 attachmentith an address, with all other like empowered. ’

Q042173
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