FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm

CORPORATION
ANNUAL |EPORT

1996 -

Secrotary of $Stare
DIVISION OF CORPORATIONS

DOCUMENT # M970éO (1)

e

OCEAN HARBOR OF FT. MYERS BEACH, INC.
3. Date Incorporalod or Qualified | 3a. Dale of Last Repion

09/02/1988 10/27/1995

Principal Place of Bu;uirless T ”M;’: |lf_1-g.i ;\ddr ess
P.Q. BOX 151 P.0. BOX 151
LEHIGH FL 33570 LEHIGH FL 33970

2. Prnapal Piace of Businass 2a. Mailrg Address T 4. FEI Nuniber roprea for
[21] _ L .. 650168344 L [Nt Appican
Suite, _#, elc, Suite, APt #. elo. i
uite, AL #, elc _ Site, ApL kel 5, Certificato of Slatus Desired ] $8.75 Additionat
22 27[ Fee Required
City & State | Ciy & State B. Floction Campaign Financing 0O $5.00 May Be
—?;I 28] Trust Furl Contritaution Added to Fees
Iip | . Country | P Country 8. This corporation has liahiity foc intangibie tax under s 199.032,
24 25 N 7”;2797177 30] ) Fionda Statutes ] ¥es OHo
9. Name and Address of Current Regst - _10. Name and Address of New Fegistered Agent -
B1] Narpe
. SCHATZ, MANFRED E. 82| Street Address (P.O Box Number is Nol Accaptatio
: 1140 LEE BLVD #103 - —
LEHIGH ACRES FL 33936 83
y -
84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 0007 and 607 1508 Flonda Stat(tes, e above fained ganparanon subimits ths statemonl o he purpose of changing 115 reg stered ofice
or registered agent, or both, i the State of Florida Such changs was authonzed by the coraration’s board of drectors | herebiy accsit the appaintent as registered agent, | am

familar with, anc W\W Secliprl G607 G505, Florda Statutes ¢
F's - — —
SIGNATURE ~ _ . -j Az é L

Sl + Fgen] D1 o s feris 0F s, sbaint aggl A Tt ) ¢ s I TE Fhcantoran | A f e qrast fapn b e e LAl
12, ) OFFICERSAND DIRecToRs T AT T T ADDITIONS/CHANGE § 10 GFF CERS AND DIRECTORG I 17
TrLE D [ DELETE 1T [] Chang= [} Adihlion
NAME SCHATZ, MANFRED E. 17 NAME
STREET ADDRESS 1140 LEE BLVD. 104 19 5FALE | ADIRES S
CiTY-ST- 2P LEHIGH ACRES FL o  Dacesiar ‘__
TILE ] DELETE FR R [ Change [ Additon
NAME 2 RAME
STREET ADDRESS 2YSTREE] ABDRES:
CITY-ST- 2IF o o Qzacavsioaw o o )
TTLE 3 ATILE : [ Change [ Adettion
HAME 32 NAME
STREET ADDRESS 33 SIREET ATDRESS
CITY-51-2P i o o 3408170 N o |
fITLE [ LELETE 4 1TIE [[J Crenge [ Addition
NAME 47 NaMi
SIREET ATORESS & ISTRHEF] ADDRESS
CINY-$1-21F o EACITY T 7P o
TilLE (] DELETE 5 CTIILE [ Cnange [ Addtan
NAME 5 2 HAWE T
STREET ADORESS 53 SIHEFT ADCAE S I—!_]- ‘5'3"‘_',:" *IZ—" i
CItY.ST-7P e | sacuyesieze Ea. 1'9 A0k _
TILE [ OELEIE £ 11IME [] Crange [ Addition
K&ME 67 MAME
STREET ADDRESS £3 SIREET ADORTSS
OTY-ST-21P EA0TY-12F

14. | do hereby certify tha? the Information suppihiad Wik this itng 15 volontaly farmishod and does not quality for The sxemption stated in Section 1 19.0713)ik), Fiorida Statutes | furlner
certify that the inormation indcated on this annual report, or suoplamental anual repact is true and acedrate anch bal my signature shail have the samao legal effect as if made uncer
cath. that | am an officer or diractar of the Corpration o tne reeivgear trustec empowered Lo exacute s repod as required by Cnapter 607, Flonda Statutes, and that my name

appedrs in Block 12 or Block 13 f chgnged, o on gy attachme: han address N
/7 sczz -3 S 29S¢
-

SIGNATURE: . , o N - ’ i
BIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Lhane Do Praw e &

CR2E034 (12/95}



