FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[  PROFIT ¥ Sy, FLORIDA DEPARTMENT OF STATE
CORPORATION (_4 ‘a{ %‘é, Sandra B. Mortham Feb 26 1 997 8 : Ooam
ANNUAL REPORT e Socretary of State

o 1997 R DIVISION GF CORPORATIONS Secretal'y Of State
DOCUMENT # J14697 (3)

1. Corparaton Man

OCEAN VILLAGE REALTY, INC.

Prncpal Slase ol Bus oss

1009 ALA BCH BLVD 1009 ALA BCH BLVD
STAUGUSTINE FL 32084 STAUGUSTINE FL 320846724
us us
3. Date Incorporated or Qualified 3a, Date of Lasi Reponl
™ 2. Principal e of Busness U 2a) Maiding Address 4. FEl Number Applied Far
1] L o2l 59-2792062 Not Applicabie
Sule, Al oA el Suite, Apl. #, elc. iti
L T Y. AR e 5. Certificate of Stalus Dasired O $3.75 Add_monal
:_’_91 S ) e 2;' Fee Required
Gy & S Gty & State 6. Election Campaign Financing $5.00 May Ba
- 7 S ggJ Trust Fund Contribution Added to Fees
Iy Country __p | Couriry 8. This corporation has liability for intangibie tax under s. 199.032,
sl _ 28| 30 Florida Siatutes Cves [no
o 9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Raglstered Agent
YAMNITZ, JOHN F. 81] Name
1009 ALA BCH BLVD 82| Street Address (P.O. Box Number is Nol Atceptabla)
ST.AUGUSTINE FL 32084
83
84| City FL 85| Zip Code

I Farsiant 1 T prosisions of Seclions 607 0502 and 607.1508 Flonda Siattes, he above-named corporalion Suomils s statement for he purpose of changing 1 registerad
ollice o iegpatesad agent, or botn, mthe Stale of Florida Such ohange was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agert a fommar weib, and accepl the obligations of, Section 607.05056, Flerida Stalutes.

SIGNATURF

I O T U ST RPN .;:p-m A btle apgbratle ) (NOTE: Fedgrstered Agent signature required when reinstating) DATE

CR2E034 (9/96)

12, f WRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT =] S ’ e [T CELETE 11TIE T 1change [ Addition
HepF YAMNITZ, JOHN F. 12 NAME
s anpus: 1009 ALA BCH BLVD 13 STREET ADDRESS
Gy G ST.AUGUSTINE FL 14C13 - 51-21P
B iliH_P’ o h o o _D DELETE 2¥THLE D Chaﬂge D Addilipn
Handt 27 NEME
SINEET AR e 3 STREEY ADDRESS
G517 2 ACITY-ST-2PP
Bt ST ’ CJoecETe 31 TILE 7 © [FCrange  [J Addition
g 32 NAME
ST | YRS 33 SIREET ADDRESS
| LIY-517k . e e e 34 CITV-ST-2p
11 [J oecee 41MTLE (I change  TJ Adcition
A 4 2NAME
RIS I BN G RN 4.3 STREET ADDRESS
L Cvest b 44Ty -SI-7Ip
B T DELETE 51 TITLE [ change [ Adastion
Y 5.2 NAME
STp-E AR, 5.3 STREET ADDRESS
Y-S0 2 5.4 CITY-ST- 2P
BN I WIGTET: e [T Change ] Addtion
WM 5.2 NAME
STEET AL 6.3 STREET ALDRESS
oy st ) 6.4 CITY- §T- 2IF

normation supplicd with this fiing does nol quality Tor he exemption staled in Section 110 .07(3)(), Flonda Stalutes. 1 lurher carify that the
P annual report o Surlplc-’l Iannpal report is true and accurate and that my signature shall have the same logal eflect as if made under oath; that
1

14, 06 here
infarner b
| ar ¢

ayrn or the re awered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my nama

o 2-17-99 (o) 471-9329

Dagtires Pl



