AHE S5

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPCRATIONS

DOCUMENT # 764529 (4)
THE OCEAN GALLERY VISTAS CONDOMINIUM ASSOCIATION

Principal Place of Business Maiing Address

JIEN

4800 A1A SOUTH 46500 A1A SOUTH
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
3. Date Incorporated or Qualified 3a. Date of Last Report
08/11/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
2 El 53-2250739 Nat Applicable
i _#, X dite, Apt. #, etc. iti
Suite, Apt. #, elc Suile, Ap ele 5., Certificate of Status Desired O 58'75 Ad@thﬂﬂl
22 m Fee Requirad
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
m ?ﬂ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E E\ m :{(ﬂ Florida Statutes [ ves Oneo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
JONES, KATHERINE G. 82| Siroct Addhess (P.0. Box Number 15 Not Acceptanie)
780 N. PONCE DE LEON BLVD. -
ST. AUGUSTINE FL 32085
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

S GNATURE
Sigrialure tyoed o prnted nante of ragisterad agert and itk ¢ appheatie INOE Registered Agent sigrarure reiured whes reirstahing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS 1N 17

TITLE PD pADELETE 1ITILE [ Change [ Addition

NAME PALMISANO, PAT P. 1.2 NAME .

STREET ADDRESS 7920 FRONTIER AVE. 1.3 $TREET ADORESS

CITY-ST-2IP FORT WAYNE IN 140ITY-51-2IF

TINE D [CIDELETE Z1TIILE £Dh [Hehange [ Addition

NAME FORSTER, WILLIAM 2.2 NAME

SIREET ADDAESS 4600 HWY, A1A, S, AV112 2 35TREET ADDRESS

CITY-ST-71P ST. AUGUSTINE FL 2.4CITY-51-71P

THLE D [C]OELETE 3UTINE [JChange [ Addition

NAME COYNE, JACK 32 NAME

STREET ADDRESS 4600 HWY A1A S., GV 205 3 3 STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 34 CITY-5T-2P

TIMLE ™ ADELETE ATTILE TD ot [JChange  [Fddition

Sesh Priman

NAME PEIK, DONALD £ 7 NAME ¥ All Y pac oo

sTReer a00Asss | 4600 HWY A1A, S., PV 206 a3sTHEET apDREss | 1000 P - B‘f

CiTY-ST- 2P ST. AUGUSTINE FL caemesrze | S Avgushinie FL 320

TTLE sD ["JDELETE 51 TILE [dcChange [ Addition

HAME ALGER, CLARK H. 57 NAME

STREET ADDRESS 1537 WITHEMERE WAY 53 STREET ADDRESS

CHrY-51- 2P DUNWOODY GA 54 CHY-51-2P

TILE [CIDELETE B TITLE i) [Jchange [ Addition

NAME £.2 NAME Lioyd Lipsett

STAEET ACDRESS sasmeeraooress (1093 AT A 39{‘”\ gf\)(l . H ‘7’%("

CITY-5T-2P saav-sre | ST ARUSHne T 3 2084

14. | da hereby cartify that the information suppliad with this filing is voluntarily furnished and does not oualify for the exernption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplgmental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
path; that | am an officer or director of the corporation or the regeivel or Trustes empowarad 10 exacute this report as requirad by Chapler 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if charyed, or on an alachmght wih an addce

SIGNATURE: ( o Al

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Diaytng Prcre #

Wllawdorder #-37- 96 So4 - 4711 -S|

CR2ED37 (12/95)



