E IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

; FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 763750 (7)

1. Carporation Name

OCEAN BEACH RESORT CONDOMINIUM ASSOCIATION, INC.

RN AR

Prncipat Place of Business Mailing Address
17475 GOLLINS AVENUE 17475 COLLINS AVENUE
MIAMI BEACH FL 33160 MiaMi BEACH FL 3360
3. Date Incorporated or (ualified 3a. Date of Last Report
06/21/1982 02/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
121] 28] 59-2212383 Not Applicabie
Suite, Apt. f, elc. Suite. Apt. #, etc. 5. Certificata of Status Desired O $B'75 Ad_q&tional
E‘ ;ﬂ Fee Required
City & State | Cay&Siate 6. Eiection Campsign Finencing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zin Country Zip Country 8. This corporation has habilty for intangible 1ax under s. 199.032,
[24] [25] |20] 30 Florida Statutes [0 ves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AUEH. JOHGE J B2{ Steet Acidiess (P.O. Box Number is Not Acceptabie)
17475 COLLINS AVE
EMERALD LAKE CORPORATE PARK 83
MIAMI BCH FL 33160 83| Ciy FL Py ‘ 7 Coo

1%, Pursuant 1o the provisians of Sechans 617.0502 and 617 1508, Forida Statutes, the above-named corperation subimits this statemant for the purpose of changing fts registered office
or registerad agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flo-ida Statutes

CR2ED37 (12/95)

SIGNATURE I I _ .
Starature, typen o prnlod 1T of reg sterad agenl Al e | applatds NOTE Regrtarcd Agent Sigratae reoured when renstaliog) DATE

12. OFFICERS AND DIRECTORS 13, ADOIMIONSACHANGE S TO OF FIGERS AND DIRLCTORS N 17

TIiLE PD [CIDELETE VATILE [JCnange  [7] Addition

NAME AUER, JORGE J 12 NAME

siueer anoness | 17475 COLLINS AVE 1.3 SIREET ADDRESS

CITY -57-71P MiIAM: BCH FL 140TY-ST-2P

TINLE VPD [CIDELETE 21 TILE [AChange [ Aadition

HAME ROKITA, RICHARD 22 NeME

STREET ADORESS 12475 COLLINS AVE 2 STREET ADDRESS

CITY ST 2P MIAMI BCH FL 2 4CITY ST

TILE VD [CIDELETE 31 TILE [JChange [T Addition

NAME GORMAN, ROBERT 32 NAME

sieersooness | 17475 COLLINS AVE 33 STREET ADORESS

CTY-ST- 2P MIAMI BCH FL 34 CTY-5T-710

L sD [JDELETE 4ATITLE LIDA orrotiA 7] change Q’Addmon

HAME LEONARD, MORIA DEL C. 4.2 NAME 11403 Collrwe Dee

sineet aooRess | §7475 COLLINS AVE. A3STREET ADORESS | 4f g4 h ﬂod) L.

CIrY-S1- 71 MIAMI BCH FL 44 CITY-5T-7IP

THE SEATELETE 51TITLE LEsiEF cpel [ Cnange [P TAddition

HAME 52 NANE a1y Cotimt Mot

STHEEFT ADCRESS SISIREETADDAESS | pgjapesr  BEA . Fg_

CITV-8T-2P 54CTY-5T-21P

TIT-€ ﬂELETE 61 TINLE Grorse Mostem 3‘,40 DChange e Addilion

HAIE 62 NAME (7431 Cellivr fpe

STREET ALDRESS EISTREET ADORESS | pglh pqp” BCK - sz_,

CITy - S1-JiF §4CITY-ST-2IP

14. | do hereby cartify that the information supplied with this fiing is waluntarily furmished and does nat gqualify for the exemphon stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the information indicated on this annual report ar supplamental 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 drectar of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, ar on an attachment with an address
SIGNATURE: ___ W Y r2)5C  3oS- B L34
* bav Diagtime Phione ¥

SIGNATURE AND TYPED QF PRINTED NAME OF StGNING OFFICER OR DIRECTOR




