_FILE NOW: FILING FEE IS $61.25

¥ NONPROFIT Ry FLORIDA DEPARTMENT OF STATE FILED
CORPORATION s Sandra B. Mohnam .
O ORATION g e e May 01, 1996 08:00 AM

1996 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # 763851 (3)

1. Corporation Name

OCEAN PALMS BEACH CLUB, INC.

MOV AN SR

Principal Place of Business Maifing Address
2601 SOUTH ATLANTIC AVE 2601 SOUTH ATLANTIC AVE
NEW SMYRNA BEACH FL 321683421 NEW SMYRNA BEACH FL 32169-3424
3. Date Incorporated or Qualified 3a. Date of Last Report
06/22/1982 03/08/1995
2. Principal Place of Business _ga. Mailing Address 4. FEI Number Appliad For
—Eﬂ 261 59'228{1)80 Naot Applicable
i, #H, X Suite, . ¥, elc. iti
Suite, Apt. 4. elc = uite, Apt. 4, etc 5. Cerlificate of Status Desired [ $8'75 Addlltnonal
22 27| Fee Required
City & State | City & State i 6. Etection Carmpaign Financing O $5.00 way Be
—2-3] 281| Trust Fung Contribution Added to Fess
Zip Country __ dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 2] 30 Florida Statutes 0O ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
TACK, JAMES P 82| Strect Address [P.0. Box Number s Not AcSoptable)
2320 ESLINGER ROAD
LOT #93 B3
NEW SMYRNA BEACH FL 32069 a4| City FL |as| Zip Code

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the Stats of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment £:s regist red agent. | am

famniliar with gsapd accept the oblwgaho% Sactign €AY, 05 lorida Statutes. A ———
SIGNATURE %@m& RN A \ > Brve o\ %RL 3/ _?L_
. Big wd or printed nare ol registered agey and tite it apalicable iy -

(‘N-O'I F- Hegistered Agenl signaluo e when reinslating! DAIL
12, O OFFICERS ANCNIWREGTORS 13, ADDTIONS CHANGES 10 OF FIGERS AND DIRECTORS IN 12
e P [ADEETE 11 THE *D. CChange 27 Adgition
NAME POLOMSKY, ED e Dyeloms¥s Clasle e
smeeraooress | PO BOX 538 N/A 1.@&19 ADURER/LQAO. o6t S8% — Joo & c}iqa!}‘lmt) J 4
CITY-51-2P OVIEDO FL aom-sr it Oy redn Bl
TITLE D ﬂB‘ELETE 21TITE e Clchange L Addiion
NAME WHITE, CHARLES 2.2 NAME
steeer avoress | 601 JOE PITMAN RD ' 23 STREET ADDRESS
CITY-ST-2P SEVILLE FL 2 4 CHY-51-2P
TIILE PD IDELETE 3ITNE v 'P . PThange [ Addition
NAME MOGEE, CLIFORD 32NAME elee ClEod
smeeranpaess | 1461 SOUTH ULS. 1 33 STREET ADDRESG. | oo
EY-§1- 2P OAK HILL FL 34, CITY-ST-ZPP L\ ShmMme
TNLE S1D CIDELETE 41TITLE [ JChange [ Addition
NAME PRICE, MICHELLE 4,2 NAME
sweeranoress | 2114 DIANE ST 4.3 STREET ADDRESS
£ITY-51- 2P LAKELAND FL LACTY-ST-20 | SOODoD1E 1 2 0ss
TILE [CIDELETE SATITLE - J ~-01 158--)0fFrange [ Addition
NAME 5.2 NAME x4
STREET ADURESS 5.3 STREET ADDRESS
CIv-51-2P 54 CITY-ST-2P
TILE [JOeLETE 61 TITLE [change [ Addifign
KAME B2 NAME @
STREET ADDRESS £.3 STREET ADDRESS
CITY - 5T- 7P 6.4 CITY-5T-2IP S:/ "96

14. 1 do hereby certify that the information supplied with 1his filing is voluntarlly furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certify thal the informiation indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
spivar of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

3 b/ / ?Dgf qo?:_éﬁ#ﬁ&ﬁlﬂim,_

CR2EQ37 (12/95)




