FILE NOW: FILING FEE IS $6

1.25 FILED

NONPROFIT
CORPORATION.
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheﬁﬁe Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 18, 1999 8:00am
Secretary of State

DOCUMENT # 763851

1. Corporation Name

OGEAN PALMS BEACH CLUB, INC.

02-18-1999 90040 013 *##%6] 25

2601

Principal Place of Business

NEW SMYRNA BEACH FL 321633421

Mailing Address
SOUTH ATLANTIC AVE

2601 SOUTH ATLANTIC AVE
NEW SMYRNA BEACH FL 321693421

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

] 2 06/22/1982

Suite, Apt. #, etc. Suite, Apt. #, etc. 4." FEI Number Applied For
22 27] 59-2280080 Not Applicabla

i City & State iti

City & State fty & 5. Certifcate of Status Desired O $8.75 Add.mo"a'
E] E‘ Fee Required

Zip Country Zip Country 6., Election Campaign Financing $5.00 may Be
24] [25] |29 [30] _ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

TACK, JAMES P - 82| Stroot Address (P.O. Box Number is Nof Acceptable)

2320 ESLINGER ROAD

LOT #93 83

NEW SMYRNA BEACH FL 32069 sl oy F e

Statutes, the above-named corporation submits.this statement for the purpose of ch_ar}gi_ﬁb .itsfrégislered
was authorized by the comporation's board of directors. | hereby.accept the. a| pint’as,registemdji‘;
: R LR TR RYANEY [ SR

3, Florida Statutes, AR

agent. | am fami h, and accept the oligatio! - L T Y A vy el
SIGNATURE \ v, . Q m / ﬂ ? 7
AT o name of registered agerf and title/if applicable. (NOTE: d Agant 8ig required when Tei ™l /DATE ¥ +
12. s OFFICERS ANDDIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE iy O DELETE 14 TME i I CiChange  [] Addition
NAME FUCHS, GARY M. 1 2NAME )
sreeraooress| 2230 GOLF ISLE DR. #703 1.3 STREET ADDRESS
CITY-5T- 2P MELBOURNE FL 14 CAY-5T-2P
VPD ‘ [] DELETE 21TME OcChange [ Addition
POLOMSKY, CHARLENE 22 NAME
700 E CHAPMAN RD 23 STREET ADORESS
OVIEDO FL 2,4 CITY-5T-2P
STD [J DELETE 31TME CChange  [C] Addition
:PRICE, MICHELLE 32 NAME
‘2114 DIANE ST 33 STREET ADDRESS
.| LAKELAND FL 34.CITY-ST-2IP ‘
B A T [ DELETE 41TITLE [Change [ Addition
4,2 NAME . -
43 STREET ADDRESS S
44 CITY-ST. 2P :
{J DELETE 51TTLE
5.2 NAME
STREETADDRESS| 53 STREET ADDRESS
avsrze. |\ S4CITY-5T-ZP
TME ' [J DELETE 64 TMLE . OChange [ Addition
NAME 62 NAME v
sReeTADORESS| " .3 STREET ADDRESS
CITY-ST-2IP s §4 CITY-ST-2P
14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE: .4/

indicated on this annual report or supplemental annual report is true ani
officer or director of the corppra
Biock 12 or Block 13 if chagged, Jor on an attachment with an address,

9o

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ion of the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

with all other like empowered. 4o -

~033

CR2E037 (11/98)



