FILE NOW: FILING FEEJS $61.25

1996

‘ NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ! Secrelary of Stale

DIVISION OF CORPORATIONS

1. @orporabion Name

DOCUMENT # NO5501

(4)

MID-OCEAN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

NN

™ US HWY. 1 C/O COMPLETE PROPERTY MANAGEMENT
SUITE 101 701 US. HwY. 1. SUITE 101
NORTH PALM BEAGH FL NORTH PALM BEACH FL 3. Date Incarporated or Qualited 3Ja. Date of Last Report
10/05/1984 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 50-2384223 Not Appiicable
its, . #, atc. ite, Apt. #, . it
Suite, Apt. 4, st Suite, Ap et 5. Certificate of Status Desired O $8'75 Adqmonal
;ﬂ ;;l Fee Required
GCity & State City & State 6. Elaction Campaign Financing O $5.00 May Bs
23] 28] Trust Fund ContribLtion Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 |25 20 30 Florida Statutes [ ves Oho
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
BERNARO. JANICE 82| Swec Address (PO, Box Number is Not Acceptable)
134 PERUVIAN AVE.
H104 8
PALM BEACH FL 33480 84| Gty FL 85| 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 regstered agent, or both, in the State of Florida Such chan%e was autharized by the corporalion’s board of directors. | hereby accept the appointment as ragistered agent | am
famiiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N . . ) o
- N Slgrat.re, typed ar prnfed nafme Of regstavesd agent and ila if asioic.able INCTE" Registared Agent signaturs réduircd whn ranzslatng! LATE G
12, OFFICERS AND DIRECTORS 13. EDDUIONS GHANGES TO OF FICERS AND DIRECIORS IN 12 o
TITLE VD [JDELETE 11TITLE [OJChangs ] Addition g
e BEANARD, JANICE 120 5
seeTADORESS | 134 PERUVIAN AVE., H104 1.3 SIREET ADDRESS &
eIy -ST- 2P PALM BEACH FL 1.4.CITY -5T-21P g
WiLE 10 J0ELETE 21TIILE PD Thonange [ Adaition | O
NAME SAVINA, LINDA 22 NAME
streerAnoress | 134 PERUVIAN AVENUE, H202 23 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 2 4CHTY-S1-2P
THLE SD [CJOELETE 3TTME - [IChange  [] Addition
NAME EDSON, FRED 32 NAME ’
streer ao0ress | 142 PERUVIAN AVENUE, P101 13 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 34 OTY-$T-2P
ITLE D MDELEYE £1TTLE [QChange [ Addition
NAKEE CROWE, ROBERT 4 7 NAME
staeer aooeess | 701 US. HIGHWAY ONE SUITE 101 43 STAEET ADORESS
GiTY-ST-2IP NORTH PALM BEACH Fi. 44 CITY-ST- 2P =TT I =k W =Tt —
TIME CIDELETE 51 TILE ~05/12/96--01052--1) nge  [] Addition
NAME 52 NAME ***81 . 25
STREET ADDRESS 53 STREET ADDRESS
ITY-S1-2F 5.4 CITY-ST-2IP
THLE LIDFLETE 61THTLE [ change [ Addition
NAME 62 MANEE
STREET ADORESS 63 STREET ADDRISS — .
CITY -5T- 2P B4 CITY-ST-2IP S 7(0 dﬂ

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3KK), Florida Statuted. | further
certify that the information indicated on this annual report or supplemental annual report 1s true and accurate and that my signature snall have the same !egal effect as if made under
oath; that | am an officer or directog of the corparation or the receiver or trustes empowered 10 exscute this repon as required by Chapter 617, Florida Statutes; and that my narme

appears in Block 12 or Blocy if changed, or onwchmem vxith an address. )

. . /)

SIGNATURE: - Y Qeserq Lindy Sauee Yoo/t JHAT77
!// EO KAME DF SIGNING DFFICER OR DIRECTOR Dty Daytme Phace #

TURE AND TYPED




