FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

~ 1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N1570

1. Corporation Name

N, INC.

OCEAN PLACE OFFICE CONDOMINIUM OWNERS ASSOCIATIO

Principal Place of Business
% DOWNS PROPERTIES
777 W, HIGHWAY AlA. #20
INDIALANTIC FL 32903

Mailing Address

% DOWNS PROPERTIES
7T W. HIGHWAY AYA. #4200
INDIALANTIC FL 32903

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90170 034 ****61 .25

AW RNV

office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24| '26] 07/03/1986
Suite, Aot #, etc. Suite, Apt. #, etc. 4. FEI Number Apglied For
22] . 7] 59-2681382 Not Applicable
City & State City & State it
y fty 5. Certifcate of Status Desired [ $8.75 Additional
E' m Fee Requirad
Zip Courtry Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 [25] |29 [30] Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
DOWNS, THOMAS M 82| Street Acdress (P.O. Box Number is Not Accepiable)
777 W. HIGHWAY A1A, #201
INDIALANTIC FL 32903 8
B4, City FL [35, Zip Code
11, Pursuant to the provisions of Se:ctions 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragk d

directors. | hereby accept the appointment as reg stered

SIGNATURE
Signature, typed o printed na ne of registered agent and title if applicatle. {NOT Z: Registerad Agent sy raquired when rei ing) DATE
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TME PSD (7 DELETE 11 TME JChange [ Addition
NAME DOWNS, THOMAS M 12 NAME
streeTaporess| 777 N. HIGHWAY ATA 1.3 STREET ADDRESS
arv-stze | INDIALANTIC FL 14 CITY-8T-2IP
TILE V1D [ DELETE 24 TLE CJChange [ Addition
NAME WALL, BARBARA 22 NAME
street ADoRESS| 777 N. HIGHWAY A1A 2 STREET ADDRESS
crv-stze | INDIALANTIC FL 2. 4CITY-ST.ZP
TME D [ DELETE 34 TILE CiChange [ Addition
NAME TAYLOR, NANCY 32 NAME
streeTaporess| 777 N HWY A1A 33 STREET ADDRESS
orv-sr.ze | INDIALANTIC FL 34 CITY-5T-ZP
TIMLE [ DELETE 44 TIMLE [Change  [] Addition
NAME 4. 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIME [ DELETE 54 TILE [dChkange [ Addition
NAME 52 NAME
STREET ADDRES 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [1 DELETE BATITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRENS 6.3 STREET ADDRESS
CITY- ST-2P 64 GITY-ST-2P

14. | hereby certify that the informal on supplied with: this filing does not qualify fcr the exemption stated ir Section 119.07 /3)i), Florida Statutes. I further carlify that the infarmation
indicated on this annual report cr supplemental annual report is true,4nd accurate and that my signature shall have the same legal effect as if made under oath, that | am an

Block 12 or Block 13 if changed or on an cl

SIGNAY

SIGNATURE:

officer or director of the corporation or the re_fp?'ver or trustee emp

pnlsef g BER— ]
3 .mmuxﬁﬁg

¥-26-79

red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
regs, with a | other ike empowered,

Yo2-725~30 00

0019082

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

Date

Daytime Phona #




