FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT f {i' ”'r}\ FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # NO586 (1)

1. Corporation Name

THE OCEAN GALLERY VILLAGE DEL PRADO CONDOMINIUM

ASSCOATON. . 1 IO

L

Principal Piace of Business Malling Address
4600 A1A SOUTH 4500 ATA SOUTH
ST. AUGUSTINE FL 32084 $T. AUGUSTINE FL 32084-9478
8. Date Incorporated or Qualified | 3a. Da 8,
072871 08 1TTbee
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
Py E] 59"25378% Not Applicable
Suite, Apt #, etc. Suite, Apt, #, etc. $8.75 Additional
| m 5. Cerlificate of Status Desired [ ) Foe Roquired
City 8 State City & State 6. Election Campaign Financing $5.00 mayBe
23 28] Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporation has liebllity for intanglble tax under s. 199.032,
r;4_[ El ;] ;El Florida Statutes Oves [No
9. Namo and Addreas of Currant Reglstered Agent 10. Hame and Addreas of New Reglstered Agent
81| Name
JONES, KATHERINE G. 82| Street Address (P.O. Box Number is Not Acceptable)
780 N. PONCE DE LEON BLVD.
SUITE 821 [
ST. AUGUSTINE FL 32085 Gl ey £ 7o

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this stalement for the pur s_a_changing its rePIs!ered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accep! the appeintmant as registered
agent. | am familiar with, and accept the obligations ¢f, Section 617 0503, Florida Statutes.

SIGNATURE: Srgrature. typed of printed name of regstered ageni and litle i applhcable. (NOTE: Registerad Agani signature required whan relnstating) — DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PD 1] DELETE 1AFILE [ change L Addition S,
HAME CARR, PHILIP 12 NAME [
streer anoness | 4600 HWY A12A, S, VDP 81 1.3 STREEY ADDRESS §
CITY-ST-21P ST AUGUSTINE FL 14 G157 21P &
L D TeFDeLere 21TILE D p k [JChange [ amomon | O
HAME POUNTAIN, JAMES 2.2 RAME Al Hae

smeeranoness | 5-3 DEL PRADO 2asmectaoneess | oo ALA 5?”—%1 VPP 8-

£ITY-ST- 7P ST AUGLSTINE FL saervse 1S4, Avawsthine FL 3208

MiE 0 [T DELETE a1 TILE ~ [ change L] Addition
NAME VAUGHN, STUART 32 NAME

streer acoiess | 4600 HWY, AfA, 8. VDP-91- 3.3 STREET ADDRESS

CiIY-ST-2 ST. AUGUSTINE FL 34, CITY-5-2P

TITLE D ] DeLETE 41 TILE _ LI Change L] Addition
NAM: JOHNSTON, GEORGE 42 NAME

steeranpeess | 4800 HWY A1A S., VDP 101 4.3 STREET ADDRESS

CITY - ST- 2P ST. AUGUSTINE FL 44 Y- 5T-2IP

TE D L) OFLETE 5.1 THLE L Change . Addition
NAME JOHNSON, CHARLES 5.2 NAME

sraeer aponess | 3207 TURTLE CRK RD 5.3 STREET ADORESS

CITY-S1-20 ST AUGUSTINE FL 54 CITY-51-2P

TILE [] DELETE §1TIME SD Mol d(, O changs ™ [fnamdition
NAME 62 NAME Yo hn HleCormay .

STREE | ADDRESS 6.3 STREET ADDRESS gbot) Afﬁ Se U—h‘w vDP 3 4

CITY-57-2P eaorv-sr-ze_ [S4. &MUS“'\MQ L3 )’08’{

14.7 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Sectieh 110.07(3)(1), Fiorida Statutes. | further certify that the

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer 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 Block 12 or Biock 13 il changed, or on an attachment with an address. U
SIGNATURE: Gl il REQUIRED Jesqe W

SIONATURE AND TYFED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T Gale Daytme Phone #O00 1350




