FILED

FILE NOW: FILING FEE IS $61.25

THE OCEAN GALLERY VILLAGE LAS PALMAS CONDOMINIUM
ASSOCIATION, INC.

4600 A1A SOUTH

Principal Place of Business

ST. AUGUSTINE FL 32084

Mailing Address
4500 A

1A SOUTH
ST, AUGUSTINE FL 32084-5470

NI R

3. Datcbian}:'c':métgg or Quelified | da. Dﬁ%lﬁsilgéagort

2. Principal Place of Business 2a. Mailing Address &, FEI Number Applied For
[E GEI Not Applicable
Suite, Apt. #, aic Sulte, Apt. #, elc. i
uie. ~a ! P 5. Certificate of Status Desired ) $8'75 Additional
a ;ﬂ Fes Required
Gity & Stata City & State 6. Elsction Campaign Financing $5.00 may Bo
;5] ?a_l Trust Fund Contribution Added to Fees
1p Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
E 25] [20] m Florida Statutes Oves [dNo

g. Name and Address ol Current Registered Agent

JONES, KATHERINE G.
780 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32085

10. Name and Addrass o1 New Registered Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
B3
84| Ciy FL B&| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing #ts registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am famitar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

changed, of gn aryatta

information indicated on this annual report ar supplemental annual rg)
I am an aflicer ar director of the corporation or the receiver or trustee smpowered o execute this report as requirad by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 1

SIGNATURE:

SIGNATURE “Signature typed or piinied Pame of reqrsioed agent and tille il Bpphcabls. NOTE: Flogistaled Agent sigraiire required when refetaling} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD LT OELETE 11 TITLE [ change [T Addition
NAME REGAN, ROSE 12 NAME

sttt aooaess | 4800 HWY, A1A, S, VLP 8L-8 13 STREET ADDAESS

EiTY-S1. 2P ST AUGUSTINE FL LA LITY-5T-2P

T D [T DECETE 21 TTLE [T Change ] Addition
HAME CUNNINGHMA, HENRY 2.2 HAME

strerraponess | 4800 HWY ATA 8., VLP 34 2.3 STREET ADDRESS

CiY-ST-2 ST. AUGUSTINE FL 2.4 CITY-ST-2P

TLE D | T oeLETE 3 TITLE ) Change T Addition
NAME BORNOR, PHILLIP 2.2 NAME

sireet aooress | 4600 A1A SOUTH, VLP 65 9.3 STREET ADDRESS

gITY-S1-21P ST. AUGUSTINE FL 34 CITY- §T-20P

TILE Vb L} DELETE 41 TILE T change [ Addition
HAME WOODSIDE, JIM 4 ZNAME

stecer aoopess | 4600 ATA SOUTH, VLP 18 4.3 STREET ADDRESS

Gy -5T-2p ST AUGUSTINE FL LATITY-5T-2P

me 8D CILETE S1TME 3P i U Thange  [agb-Adtition
NAME CHALLEN, JOANNE 5.2 NAME Lynrn Wi Iham s

staeet aooness | 4600 A1A SOUTH, WLP 4-8 53 STREET ADDRESS '—lzoo ALA Sovih, e 4

Gy -ST-7P BT. AUGUSTINE FL sacrv-srze. | 51, Avevsthne L 3 208Y

] D : [JOELETE 6.1 THLE L Change  [_J Addition
NAME MILLER, ARTHUR 6.2 NAME

strecraponess | 3-7 LAS PALMAS 63 STREET ADDRESS

OITY-51-2¢ ST AUGUSTINE FL 64 CITY-S1-2P .

14. | do hereby certify 1hat the informalion supplied with this filing does not gualify for 1he exemption lated in Section 119,07(3)(), Florida Statules. | further certify that the

is true and accurate and that my signature shall have the same legal etiect as if mads under path; that

nt with an address.

FOHHFETD

Aoy [y N- Lhss

4

RE AND TYPED OA PRINT|

NAME OF BIONING DFFICER OR DIRECTOA

T Daytme Phone # DOD13A2

[ NONPROFIT ﬁ‘,;f‘j‘.." FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 O O am
CORPORATION (3% Sandra B. Mortham
ANNUAL REPORT (R ——— Secretary of State
1997 . DIVISION OF CORPORATIONS
[DOCUMENT # 764539 (3)

CR2E037 (9/96)



