NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 764540 (1)

1. Corporation Narme

IIHE OCEAN GALLERY PROPERTY OWNERS ASSOCIATION, |

. NN MOA

Principal Piace of Business

4600 A1A SOUTH 4600 A1A SOUTH
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
3. Date Incorparated or Qualified 3a. Date of Last Report
08/11/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. F&i Number Applied For
—C} _ o e |
’;—I ?6'\ —BOo507H42- =9 2856470 Not Applicabie
ite, Apl. #, etc. ite, . .
Suite, Apt. #, etc Suite, Apt. #. et 8. Cortificale of Status Desired 0 $8.75 Additional
22 ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 EI Trust Fund Contribution Addad 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;l ;5—[ ;l EI Florida Statutes O Yes OONa
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
81§ Mame
JONES, KATHERINE G. 82| Stroal Acdress (P.0. Box NUmber 18 Not ACCeptabis)
780 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32085 8
84| city FL |85 Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
ar registerad 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
farmilar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SlGNATLIRE 5k i 1 tad f reren r bl l -:'”-hl {NOTE R teract Ay it it " 77?’ e 7 tah - DA‘,TI: TteTTTFTTT T
12. ’ OFFICERS ;ND DIRECIORS r 3. B ADDTINEGHANGES 10 OFFICERS AND DIREG1OHS 1N 17
TITLE D []DELETE 11TITLE [JChange  [7] Addition
NAME COYNE, JACK 12 NAME

staeer aooness | 205 CARIBE VISTA 1.3 STREET ADDRESS

CiTY-5T-2P ST. AUGUSTINE FL 14 CITY-5T-2IP

TITLE sD [CIDELETE 21TMMLE To [Achange [T Addition
NAME FORSTER, WILLIAM 22 KaNE

stheeTAboress | 4600 HWY A1A, §, VLP L1-8 23STREETADDRESS | Y00 Hupy A lﬂ) S., Py 314

CITY-31-2° ST AUGUSTINE FL 2 4CITY-5T-2P

TITLE D [CIDELETE 31 TMLE {JChange [ Addition
NAME SCOVILLE, JOSEPH F. 32 NAME

streeTsnoress | 3-3 DEL LAGO 33 STREET ADDRESS

CTY-ST- 217 ST AUGUSTINE FL 34 CITY-ST-2P

TITLE VD [CIDELETE 41TILE 4y [Change  [J Addition
NAME VAUGHN, STUART 4 2NAME

stheer apceess | 4600 HWY A1A S, VLP 36 43 STREET ADORESS

CiTY-S1-2P ST. AUGUSTINE FL e CITY-ST-2IP

THLE D fuleeLETE 51TILE j [Jchange  [&} Addition
Nave COOL, SHARON 52 Kave Philip Bornol _

sReeTaochess | 4600 HWY AtA, §, VLP 4.8 s3STREELADDRESS | YOO A 1A S VP b

GIV-ST- 2P ST AUGUSTINE FL l sacv-size | St fupshine v 220 84

TITLE PD LBELETE 61TTLE JD Cchange  {=FAdation
NAME PALMISANO, PATSY 62 NAME Ui o\{d Lipcett .

stmeeranoress | 303 PACIFICA §3STEETADDRESS | 109 A1A Beach Bl . # 25

CIY-S§1-2IP ST AUGUSTINE FL sacrv-seze S, Augusiime FO 3208

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k, Flonda Statutes. | further
certity that the information indicated on this annual repos wpplemental annual report is true and accurate and that my signature shall have the same legal eFect as if made under
¢ 3 heivac,or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name

X~ StoartVavan  4-20-9%  Adylyl-pess

£iGNING OFFICER OR DIRECTOR . "Dt Daytme Phone b

CR2E037 (12/95)




