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NONPROFIT

FLORIDA DEPARTMENT OF STATE

FILED

Apr 29,1999 8:00 am

ecretary of State

1T Pursuant to the provisions of Sectiona 617.0502 and 617.1508, Florida Statutes, the above-namad

tion submits this siastemant for the purpose of thanging its regitered “
appointment

ions

‘s poarg of directors, | heraby accept the

t as registarad

office or registerad agant, or both, In the Sints of Floride, Such ch was authorized by the corporal
agant. | am familar with, and accep! the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE .
T TyDAd O Gl Rar O Fhgisiered Sowm ari T0e ¥ appicabee. T TINGTE RaxAstsnwd AQent Sgrai rquineD whin T issngy BATE

(7R OFFICERS AND DIRECTORS 1a. AODITIONSICHANGES TO OF FICERS AND DIREGCTORS IN 12
e PD [J DELETE 1ATMe Cichange [ Addibon
A SAVINA, LINDA . 12NE

smesranoress] 134 PERUVIAN AVENUE, H202 13 STREET ADORESS

arv-st-z¢ | PALM BEACH FL . 14CITY-5T-20

TME VD RDELE‘.'E 2TRE [JCrangs [ Aadition
NavE EDSON, FRED ) L2NRE

smesTADcress| 142 PERUVIAN AVENUE, P10Y * I 2 siwest aoceess - T - - - =
grv.st.z¢ | NORTH PALM BEACH FL 24CITY-ST-Z0

TE ™ [] DELETE 31TME [iCharge 1) Addition
e . LHOWLAND, LYLE - - s2naue - -

smegraooiess| 142 PERUMIAN AVE SUITE P102 2.3 STREET ADDRESS

CITY-ST-7P PALM BEACH FL 34.CTY-81-Zp .

TRE 8D [JORLETE L1TE [Jcrange [ Additian
NaME GIBBONS, VERA +2N0E

seetancress| 134 PERUVIAN AVE H 104 A STREET ADORESS

gre-sr-z | PALM BEACH FL A4 LTY-5T-2P .
me [ DELETE SATIILE [OChange [} Additon
NAME S2NAME .
STREFTADIRESS| 53 STREST ADORESS

CTY-ST-D° 54 CITY-ST-2P

e . B D) DeLEYE &4 TE ‘Drhange D Addikn
MME o T ) R b S2NAME

STREET ADDRESS 8.3 STREET ADDRESS

CTy-5T-27 L4 GTY-5T-2¢ .

[=

4.1 heraby certify thal the information supplied with thia fiing does not qualify for the exemption stated in Saction 119.07(3)(;, Florid~.
& sholl have the 34 ne leg

indicatad on this annuat raport or supplemental annual repert I8 rua and accurete énd that my

officer or diractor of the carporation or the raceiver of trusipe

Block 12 or Block 13 if
- SIGNATURE:

empowered to execute this report as required by Chapler 617, Flor b,
iff sn sddress, with all other like empowered.

1 further certify that the information

ungser oath; that 1 am an

that my na ng appears in

CORPORATION Kathesine Hartis 04-29-1999 90085 033 ****4] 25
ANNUAL REPORT Secretary of State
. 1999 . 4 OIVISION OF CORPORATIONS

DOCUMENT # NO5501 ™
1. Corporstion Name -

MID-OCEAN CONDOMINIUM ASSOGIATION, INC.
Principal Plava of Busl Malling Address - .
Saomuch v s st L A
4239 NORTHLAKE BLVD., STE. O 4239 NORTHLAKE BLVD.. STE. D -
PALM BEAGH GARDENS FL 3410 Pgwmmmnwso Lo
us u
. Principal Place l:;f Business Za. Mailing Address 3. Date Incomorstad or Qualifed

mi T Bel”: - - . . 10/05/1984
Sulte, Ap~ #, oto. Sults, Apt. ¥, olc, 4 FE| Number |Appliedt For
_ 'EI ' 27 59-2384223 {Not Applicable
City & Stato City & Stala - .75 additional
el _ ' 1] §. Certifcate of Status Degired [ “m Required
Zip - Country Zp Country 6. Elaction Campsign Financing $5.00 May Be
24 [as] ;ﬂ 0] Yrest Ford Contribation D Akced 1o Fota
9. Name and Address of Currant Reglstered Agent 10. Namae and Achiress of New Registered Agent
E 81} Neme .

COMPLETE PROPERTY MANAGEMENT IN C B3| Street Address (P.O. Box Numbar fs Not Acceptable)

4239 NORTHUAKE BLVD

Ht04 : 8 . .

PALM BEACH GARDENS FL 33410 %l cy Fdis Zip Code

CR2E037 (11/98)




