FILED

HNONPROFT
CORPORATION
ANNUAL REPORT

1998 5

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

May 18 1998 8:00am
Secretary of State

DOCUMENT # NO0OO0313

1. Corporalion Name

(9)

THE OCEAN GALLERY VILLAGE DEL LAGO CONDOMINIUM A

Principal Place of Business Mailing Address
4600 ATA SOUTH 4600 A1R SOUTH 3. Date | ated or Qualilied
ST. AUGUSTINE FL 32064 ST. AUGUSTINE FL 32064 15;;;!1983 v
4. FEI Number Applied For
59-2491346 Not Applicable
2. Principal Place of Busi 21, Mailing Addi .
incipal ce usiness 8. Mailing ress 5. Certificate of Status Desired O sa'TS Additional
m ;1 Fee Required
Suite, Apt. #, elc. Suite. Apt. #, elc. 6. Elgction Campaign Financing $5.00 May Be
n ;;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporaticn a homaowners association?
;l z_a} Yes [ MNo
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
;| El ;;I 30 Personal Property Tax due June 30. Yes [JHo
9. Name and Address of Currant Reglistered Agent 10. Name and Adkiress of New Registered Agent
81| Name .
JONES KATHERINE-G.—— gohn R, Gelger
3 82| Street Address (P.O. Box Number is Not Acceptable)
760 NORTH PONCE.DE LEON BLVD. 4475 US 1 South #406
ST. AUGUSTINE FL-32085— 3]
84| City B5| Zip Code
St. Augustine, FL 2086

11. Pursuant to the pravisions of Sections B
office of registered agent, or botly]
agent. | am familiar with, and acc{f

SIGNATURE

' gction 617,

-+508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
uch change was am(;morsi;zed by the corporation’s board of dirsctors. | hereby accept the appointmeént as ragistered
03, Florida Statutes.

John

R. Geiger
{NQOTE" Registered Agent signature requiréd when reinstating)

April 29, 1998
DATE

CR2E037 (10/97)

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: S VbacZo,

indicated on this annual report or supplemental annual report is true and accurate and 1l
officér or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Slgnatus, ypag oslialed & i Dl
12, bFFJCERSRND PIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
THILE D v ~N [T DELETE 1110 D T Crange TR Addition
NAME MORRIS, ELIZABETH 1.2 NAME Jordan, Michael
sreeT ADoress | 4800 HWY AJA S VDL 2.3 13sweeTanoress | 4600 BWY AlA South VDL 6-4
CHTY-ST-2P ST. AUGUSTINE FL TACITY-§1-7IP St. Augustine, FL
TILE D [T oeLeve 21 TITLE L | Change ~ [ Addition
RAME BARNES, JEANNETTE 22 NAME
streer aooaess | 4600 A1A SOUTH, VDL 8-7 23 STHEET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 2. ACHTY-ST-P
TILE PD [Toeete AITILE [Tchange L] Addition
NAME NABER, CHARLES 32 NAME
sreeTacorsss | 4600 A1A SOUTH VOL 3-7 33 $TREET ADDRESS
CITY-S7-29 ST AUGUSTINE FL 34.LITY-ST-2P
e “SD | mIEETE 417TITLE [T change 7 Addition
NAME SCOVILLE, FRED 4 2NAME
smeeraoress | 3-3 DEL LAGO 4.3 STREET ADDRESS
CITY-51- 29 ST AUGUSTINE FL AACTV-ST 21
TME vD LI DeLETE 51 TITLE [_J change I Addition
NAME PLANT REUBEN 52 NAME
seeT Avoress | 4600 HWY, A1A, S, VDL 8-4 5.3 STREET ADDRESS
CITY-S1-2P 57. AUGUSTINE FL 5.4 CITY-§T-21P .,
TME B L} DELETE 61TILE T D [uf Change [ Aciition
me | MALETT WATER cawe | Nullet, walter
STREET ADDRESS | 4-2 6.3 STREET ADDRESS
Pl ST AUGLISTINE FL crntv.star 2?00nﬁff, AlA South VDL 4-2
14. [ hereby ceriify that the information supplied with this filing does not qualify for the exemption siated In Section ﬁgmm:& 1 further certify that the information

 Culder My Wt

t my signature shall have the same legal effect as if made under oath; that | am an

S 7(-ecI5

SIANATURE AND TYPED OR PRINT IAME OF SIGNING OFFICER R DIRECTOR

;ﬁ@é’%

Taytime Prione ¥ 0001448




