FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT SR FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 . Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrtany of Sto Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # NQ0313 (9)

1. Corporation Name

THE OCEAN GALLERY VILLAGE DEL LAGO CONDOMINIUM A

SSOGIATON HC. A AR

Principal Piace of Business Mailing Address
4500 A1A SOUTH 4800 ATA SOUTH
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32004-9478
3. Date Incorporated or Qualified | 3a. Date of Last Re
12/13/1063 B/
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 F;ﬂ 59"2491346 _hﬂot Applicable
Suite, Apt. #, etc, ite, Apt. #, etc. ' i
_J e Apt 5. el Sulte, Apt. 4. eic . Certificale of Status Deslred O “'75 Adiionial
2 27 Fge Ragquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added 1o Fees
2ip Country Zip Country 8. This corporation has fiabiity for Intanglble tax under 5. 189.032,
_ZI] ;;r G;] [m Florida Statutes Oves CNe
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agant
81| Name
JONES, KATHERINE G 82| Street Address (P.O, Box Number is Not Acceptable)
780 NORTH PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32085 63
84| Cry FL 85| Zip Code

11, Pursuant lo the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statemenl for the purggee of changing ils le?islsred
oflice or registered 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE Sigralure, typod or printed name ol registered agent and iitie if applicable. {NOTE: Registered Agent signature required when reinstaling) DAT"E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T “Pr— L] DELETE 11 HILE 7] [3Thange L) Addition
NAME MORRIS, ELIZABETH 1.2 NAME

street aboREss | 4600 HWY A1A S VDL 23 1.3 STREET ADDRESS

oy-SI1-2 ST. AUGUSTINE FL 14CITY-5T-2IF

TILE D ‘[ DRLETE 2 Y TILE [ Cange [ Agoition
NAME BARNES, JEANNETTE 2.2 KAME

sireeT anoress | 4600 A1A SOUTH, VDL 8-7 2.3 STREET ADDRESS

CiY-§1-2i ST AUGUSTINE FL 2.4CY-ST-2P ' e
e D [Joriere 31 TITLE PV " L] Change L Addition
NAME PLATT, LETTIE 32 NAME Char les Naber

srrger aooness | 7-4 DEL LAGO sasteerovress | 600 ALA | Sovia , VDL 37

CiTY-51-2P ST AUGUSTINE FL seemsi-ze | St Ahoshne FL 32084

THLE 8D CTDeETE 41 TIILE - [JChange L Addition
HAME SCOMILLE, FRED 4 2 NAME

staeeranoress | 3-3 DEL LAGO 43 $TREET ADDRESS

CiTY-§T- 2 ST AUGUSTINE FL A40IY-5T-2P

e D T BeLETE SATITLE T GRange ~ L] Addition
NAME PLANT REUBEN 5.2 WAME

staeer aaess | 4600 HWY, A1A, 8., VDL 84 5. STREET ADDRESS

Oty §7- 2P ST. AUGUSTINE FL 5.4 CITY-ST-2P

TIE D [ J oELETE 6.3 TITLE 1 Ghange [T Addition
HAME NULLETT, WALTER 6.2 NAME

sireer anoness | 42 DEL LAGO 5.3 STREET ADDRESS

CITY- 7. 21P ST AUGUSTINE FL B4 CITY-ST-21P

14. 1 do hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or suﬁpremantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
0 receiver of trustee empowered to executa this report as required by Chapter 817, Florida Statutes: and that my name

I .am an officer or director of the corporation or
appears in Block 12 or Block 13 if changed, or on an attachm &an apdrass.

SIGNATURE: _ ARAM | [ ¥ 1Y Dot [ LSS

SIGNATURE AND TYPED GF PRINTED NAME oF-8IGNING OFFICER OR DIRECTOR Dalp Ddytime Prone 0001344




