FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 766506 (0)

. Gorporation Name

AVANTI OCEAN CONDOMINIUM ASSOCIATION, INC.

NEREAN ANV RN AT

Principal Place of Business Mailing Address
2504 ATLANTIC BCH BLVD.. APT. 24 2504 ATLANTIC BCH BLVD.. APT. 2A
FT. PIERCE FL 3449 FT. FIERGE FL 34949
3. Date Incarporated or Qualified 3a. Date of Last Report
/11/1983 07/199
2. Principal Place ot Business |_2a. Mailing Address 4. FE! Number Applied For
121 26) 59-2643969 Net Appicatie
i . # . ite, LK, . iti
Sulte. Apt. #, et | Sulle, Apt. 4, ete 5. Cerlificate of Status Desired O $8.75 agaitional
22 271 Fee Required
GCity & State |~ City & Swate 6. Eiection Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Addad to Fees
Z2ip Country | dip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
;4—\ —2‘5—1 29] 36] Florida Statutes O ves Oto
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
81| Name
ALLISON, JOHN R., lll B2| Suoel Address (PO, Box Numbar s Not Accopiabio]
111 NE. FIRST €T.
MIAMI FL 33132 83
84| City FL Zip Code

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 both, in the State of Forida. Sush change was authorized by tha corporation's beard of directors. | herehy accept the eppointment as registered agant. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE . — e
Signatre, ypad o printed name of registered agoent and tike F applicabic (NOTE: Registered Agent signature reqai-ed when reinstating) DATE
12 OFFICERS AND DIREGTORS 13. ADOMIONG/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE PD [JDELETE TATILE [ Change  [7] Addition
NAME LONGO, MICHAEL 1.2 NAME
streer noress | 2504 ATLANTIC BCH BLVD. 1.3 STREET ADDRESS
CiTY - ST 2P FT. PIERCE FL 14 CITY-ST-2IP
TILE S1D [JpeLete 21 TITLE [Tchange [T Addition
NAME LONGO, JEANNE 22 NAME
saeer aopress | 2504 ATLANTIC BCH BLVD. 23 STREET ADDRESS
CATY-ST- 2P FT. PIERCE FL 2.4 CITY-5T-2P
TILE D [CIDELETE 31 TITLE [ Change  [] Addition
NAME FAHEY, DONALD 32 NAME
streev acoress | 2504 ATLANTIC BCH BLVD. 3.3 STREET ADDRESS
CITY-S7- 2P FT. PIERCE FL 34 CTY-5T-2IP
TITLE [CJDELETE 41 TTLE [JChange  [C] Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 GiTY-51-7P
TLE [JOELETE S1TILE [[JCtange  [T] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 2P N 54 CTY-51-2P
e CIDELETE B.5TITLE ClChange L Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IF 6.4 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Flarida Statutes, | further
certify that the information indicated on this annual repart or supplernental annual repert is true and accuraté and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 i changed, or cjn an attachment with an address.

S'GNATU“E%PﬁM MicHheC Lol/G0 4/37/ 76 _HoT el %7]

AME OF S1GNING OFFICER OR DIRECTOR Daytime Prone #

CR2E037 (12/95)




