FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|g:c;e|=mézﬂpsct)a;:nows S C Cretal'y ) f S tate

DOCUMENT # 763851 (3)

Corporation Name

OCEAN PALMS BEACH CLUB, INC.

RN BT

Principal Place of Business Mailing Address
2801 BOUTH ATLANTIC AVE 2601 SOUTH ATLANTIC AVE a. Date Incorporated or Qualitied
NEW SMYRNA BEACH FL 32169-3421 NEW SMYRNA BEACH FL 321693421 060!2511982 uete
4. FEl Number Applied For
58-2280080 Not Applicable
2. Principal Place of Business 2a. Mailing Address
s ¢ 5. Cerificate of Status Desired 0 $8.75 additional
m E] Fea Required
Sulte, Apt. #. slc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
2] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & horeawners assoclation?
23 28 Yos [ No
zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;:I El _2—9] 30 Persona! Property Tax due June 30. m vas [ Ne
9. Name and Adidress of Current Reglstered Agent 10. Name and Address of Now Registered Agent
B1| Name
TACK, JAMES P 82| Stool Address (P.O, Box Number is Not Acceptabie)
2320 ESLINGER ROAD
LOT #83 83
NEW SMYRNA BEACH FL 32060 B o T

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reglstered
office or registefeaagant, or both, in the State o h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am fa

f Florida, S
ith, and accepl lhwgali s of, Sdgflon 61%, Florida Statutes.
. m—
(N ATBD . Qa .Jﬁ-m_e.:__ﬁ_@g,é 4’?/99’
o Aad o printed nama ol ragistered ageil and tille I uppiable. (NCTE: Regisierad Agent signature required when reinslaling) Sauld
13

SIGNATURE

12. / OFFICERS ANDRIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 7 Bt OECETE 1A TIILE PD B8 Change [T Addition
RAME OMSKY, OHARLENE 12 NAME Fuchs ary M

smeev aponess | 700 EAST CHAPMAN ROAD : 13 STREET ADDRESS |22, B0 a@ 1£ sle. Pesve ¥ 703

CAY-ST-2P OVIEDD FL 14oTy-51-20 [ Welbootwe , T &

T WD N DELETE 21T D > &, Change L] Additn
WAME POLOMSKY, EDWARD 22 NAME olomsiy , Qhaeleve

smectaponess | 700 E CHAPMAN RD pasmeeTaponess (Do East Chapmew Pd

CITY-ST-21p OVIEDOFL saamv-srze |Oviedo ., FL

e “§TD [ ELEE 31 TINE T+ ] Change ] Addition
NAME PRICE, MICHELLE 32 NAME

sweeraporess | @114 DIANE ST 3.3 STREET ADDRESS

CiTy-ST-2P LAKELAND FL 34.CITY-§1-2P

TILE [ DeLere A11ITE T change [ Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-2¢ 44 CITV-S1-7P

TLE I DELETE 170 [J changs LI Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-7IP 5.4 CITY-ST-2P

TITE [T DELETE 61 TNLE [T change [T Addition
NAME 52 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST-21P BACY-51-2P

14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this annual report or supplamental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporatioh #f the receiver, 6 empowered 10 executs this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 # changed, an allachMont withfan address,

L"j;«-.(-—';mu \:”_Ls 1/-5/9? L 2 _09 8]

SINNATIIBE:

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 : O O am

CR2EGG7 (10/7)



