FILE NOW: FILING FEE IS $61.25 FILED

.

W Beem o AGNEE

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 19. 1999 8:00 am z
CORPORATION Katherine Harris ? ° § :
ANNUAL REPORT Secretary of State Secretary Of State 5
1999 b DIVISION OF CORPORATIONS 05-19-1999 90001 008 ***306.25 1l
DOCUMENT # 76452 3
1. Corporation Name . E R
THE OCEAN GALLERY VISTAS CONDOMINIUM ASSOCIATION |
» INC. 1
Principal Place of Business Mailing Address :F
4600 A1A SOUTH 4600 A1A SOUTH 1
T it o T il . LT T
0 |
|
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed I i
21] 26} 08/11/1982 1
Suie, ApL ¥, otc. Sute, Apt, #, etc. 4. FEI Number Applied For LR
22 [27] 59-2250739 Not Applicable |
2_f City & State ;‘ City & State 5. Certifcate of Status Desired O $81:';5R:§;1?al II S
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May B ! |
2] [25] 29} [30] Trust Fund Contribution . Added 1o Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent il
. 81| Name
GE‘GER, JOHN R 82| Strest Address {P.O. Box Number is Not Acceptable)
4475 US 1 SOUTH
406 ' 83 :
ST. AUGUSTINE FL 32086 84| City FL Jssl Zip Code 1
11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes. '
SIGNATURE ‘ '
Signature. typad or printed name of registered agent and tifa if applicable. (NOTE: Registered Agent signat.ra roduired when rainstating) DATE o =
12 OFFICERS AND DIRECTORS 3. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 2 5
[ DELETE : Chal Addtion | ==, =
e LPSETT, LOYD o PleserT, LLovs & ;°25_Dé NG
[} ™M
smeeTacomess| 1093 A1A BEACH BLVD 256 PR 308 ssmeoness| (2 93 Ak Biacet By 9 3
orvstze | ST, AUGUSTINE FL wensize  \ST. AUGISTINE, ~o 32284 @
TE PD IR DELETE 24TME D [QChange  £< Additon | O
NAHE FORSTER, WILLIAM 22NAME HEPBs £, LAt s AV3 3 a
sTReeTaDDRESS| 4600 HWY, A1A, S, AVI12 usme s | Aeoo Sy AT ! ' a
amv.srze | ST. AUGUSTINE FL sz | ST, AJGISTNG, e 32284 =
TITLE SD [ DELETE 11 TME 1D 4 M change [ Addition ' B
N NOEGEL. CAROL 32NANE Nogcass , CAHES L |
STREETADORESS| 4600 ATA § PAC 310 33STREET ADDRESS | £4€r O gy A S, e 502 | ]
cnvsr.ze | ST AUGUSTINE FL 32084 worvsiw | DT, AUG/STINE, Fo 3205 |
TILE D ) pELETE 41 TME vbh KiChange [T Addiion 1
wve BENTON, JESSE 420 pentron, T ESSE 1
sresrsooeess| 4600 ATA S AV206 wsmeones | gopo Ay A S, AV EOL 1
crv-st-zp | ST. AUGUSTINE FL 32084 44 CITY-ST- 2P ST, A p ST eVE, AL BODE” o 1
TME 0 ] DELETE 54 TITLE :’ﬁ Change [ Addition ‘ l
N INGLE, THOMAS S2NANE (NG £, T HOALTS 1
srezr aooress| 4600 ATA SOUTH PAC108 sasmeToness ) 2> gy A S, A 28 1
orvstze | ST AIGUSTINE FL sovstee | R A dsTyNE, e 322084
TME O DELETE 61TILE [change [ Addition A
NAME 52 NAME |
STREET ADDRESS 6.3 STREET ADDRESS ,
CITY-ST-ZP 64 CITY-ST-2P j

T4 | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report br supplementalf@aualfreport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
br fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
WVith an address, with all other like empowered. '

officar or diractor of the corpordtion or the rece
Block 12 or Block 13 if changeg], or on an attad

SIGNATURE: ____|\ SAGNTWIERIEGFUIRED L{;r/qq (404)4;{{_ sSe7%




