SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1045

1. Corporation Name

OCEAN VIEW NURSING HOME AUXILIARY, INC.

Us

Principal Place of Business

2810 SOUTH ATLANTIC AVENUE
C/0 HELEN WORNER
NEW SMYRNA BEACH FL 321650446

Mailing Address

26810 SOUTH ATLANTIC AVENUE

C/O HELEN WORNER

NEW SMYRNA BEACH FL 321690446

us

Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90012 007 ****61.25

ERATAMAMIRTRRACA

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

WORNER, HELEN
17A COUNTRY CLUB DRIVE (HOME)
3824 SAXON DR. {HOME)
NEW SMYRNA BEACH FL 32169

Esther Ramsay

f;l 2810 5. Atlantic Ave 26]2810 8. Atlantic Ave. 07/06/1985
Suite, Apt. ¥, etc. /3 Esther Ramsay Suite, Apt. #, stc. 4. FEI Number Applied For
22 » FL 37160 |z7] ©/0 Esther Ramsay 53-2561536 Not Applicable
C' i et
- ity & State 28 1(\:]2‘/: SSlate Beach FTL 5. Certifcate of Status Desired O ssF';sR;\;j::;nal
Zip Country j 'Cauntry 6. Election Campaign Financi $5.00 a
‘B4 32169=0446~[z5] voTusia— "Ejgum ~MAAE mivélusia Trust Fund Contagution = Aailad 10 Fes
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
. 81} Name

82| Street Address (P.0. Box Number is Not Aof bl
4151 S, Atlantic Ave. 5%'%16

83

84

Gty New Smyrna Beach

(home)

FL

EPALL)

SIGNATURE

agent. | am familiar with,

@ if applicable.

Esther Ramsay

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered
of, Section 617.0503, Florida Statutes.

/7 __{NOTE; Registerd Agani signature requined when reinstating)

7{27{99
— A9

12, QFFICERS AND DIRECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [ DELETE 1ATME CIchanga [ Addition
NAME RAMSAY, ESTHER 1.2 NAME

streevaporess| 4151 S ATLANTTIC AVE 516 1.3 STREET ADDRESS

CITY-ST-2P NEW SMYRNA BEACH FL 14 CITY-S1-2P 5 =
me DT (3 DELETE 211TME , Change Addition
e WORNER, HELEN 2200 ¥loria Arnold

sweeTaporess)  17A COUNTRY CLUB DRIVE 23 STREET HODRESS 3824 saxon Drive

CITY-ST-ZP NEW SMYRNA BEACH FL 2.4 CITY-5T-2P New Smyrna Beach, FL 32169

TME DS [ DELETE 3.1 TME [ClChange [ Addition
NAME ABLE, BARBARA 32 NAME

sReeTAboress| 834 8TH AVE 3.3 STREET ADDRESS

Y- $T-2P NEW SMYRNA BEACHFL . oo o e - - -—Rawcrvsrop— TTeEe s e -
TLE pv ] DELETE £1TILE [DChange [ Additions
NAME BOOTH, MARY 4.2 NAME

streeTaporess| 920 LOCUST ST 4.3 STREET ADORESS

CITY-§T-2P NEW SMYRNA BEACH FL 44CITY-ST-ZP

TME [J DELETE 51 TMLE cChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.-ST-2IP $4 CITY-ST-2P

TOLE 3 pELETE 61 TIME [JChange [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Biock 12 or Block 13 if changed, or

SIGNATURE:

n an attachmen
,4\ , Z , z .. L )"

LR .lud-___ ¥

ithan agress, with all other like empoweared.

RS REGSTED

NAME OF SIGNING OFFICER OR

2010368

CR2E037 (5/99)

FETAT00 o



